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SCHOOLS AND CAMPS 


TROWBRIDGE 


Est. 1917, For unusua) children. Medical and psychi- 
atric supervision. Experienced teachers. Individual spe 
cial training. Home atmosphere. Recognized by the A.M.A 
Council. Enrollment limited. Pamphiet. E. H. Trow- 
bridge. M.D., 1810 Bryant Building. Kansas City 6. Mo 











MARTIN HALL 
for SPEECH PEFECTS 
*Acute stammering corrected. Delayed 
speech developed. Organized residential 
program for children and adults. Also 
special teacher training course. Approved 
under G. I. Bill. 


MARION BOUMAN GFL.ES, Director 
Res . Mal Cee Khode 
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By 4. T. Behrman, M.D. ond 0. |. Levin, M.D. 


Two dermatologiots give you the wp to date ex tentifice 
facts. They tell you im detail exactly wheat to de te been 
tify and improve your skin. hew te avoid oF correet ir 
disorders, and how to deal with many «Kin problems: a 


Bai of the tace—allergic t pimples 
blac = — whiteheads —cysts—betls—eily shin— 
@ry mn — chaos — poison —eold sores — hives — 
—ringworm — moles— birthmarks — sears— 
warte—tumors—shin cancer—excessive sweating—ete . ete 
“The type of book to which the physician can refer his 
patients.’’—Journal of American Medical Association. 
“Accurate, unvarnished story of practical skin care.” 
necticut State Medical Journal 
Price $2.50, incl. postage. 5-day-Money-Back-Guarantee 

EMERSON BOOKS. inc.. Dept. 876-F 
251 West (9th Street. New York 11 














COSMETIC HABITS EARLY 


There is no other time that the skin is 
more delicate or sensitive than in adoles- 
cence. When loveable daughters begin 
to use cosmetics, be sure to start them on 
MARCELLE COSMETICS . . . the cosmetic 
for sensitive or ‘‘difficult’’ skin. 


Marcelle Cosmetics are entirely free from 
known cosmetic irritants. So safe ...°so 
pure...physicians pre- 
scribe and recommend 
Marcelle Cosmetics. 


MARCELLE COSMETICS, INC. 
CHICAGO, ILLINOIS 










SENSITIVE AND ALLEPGIC SKINS 








The Truth About Your Eyes 


By Derrick Vall, MLD. 180 pp. 92.50. Parrar 
Straus and Company, Inc. New Tork 


This is a compact, convenient, au 
thoritative and well written book about 
eyes and evesight. For layreaders it 
sketches in brief but sufficiently com- 


| prehensive form the necessary informa- 


tion about the development, structure 
and functions of the eve, including ocu- 
lar movements and errors of refraction. 


| The facts and fallacies about the wear- 


ing of glasses are fully explained, and 
the use or abuse of eve exercises and 
the controversial subject of sunglasses 
are well explained. The effects of vita- 
mins on the eyes and the common dis- 
eases and disorders of the eye are de- 
scribed. There are good chapters on 
reading difficulties and the hygiene of 
vision. The illustrations are few but 
excellent, and there is a good index. 
W. W. Baver, M.D. 


Illegitimate Sonnets 

By Merrill Moore. 125 pp. $2.75. Twayne Pub- 
lishers, Inc., New York 4. 

This is another collection of sonnets 
continuing the pattern developed by 
Doctor Moore in “Clinical Sonnets.” 
Here he has experimented with sonnets 
and come up with a pattern structure 
and changes in meter that are not tra- 
ditional; therefore, illegitimate. The 
subjects are the same pecularities of 
people observed by a physician that 
he has written about previously. 

Donatp A. DukELow, M. D. 


Moral and Spiritual Values in 
the Public Schools 


By the Educational Policies Commission (Na- 
tional Education Assn. and American Assn. of 
School Administrators ). 100 pp. $1. National Edu- 
cation Association, Washington, D. C. 

The latest of a series of statements 
by the Educational Policies Commis- 
sion, this report recommends principles 
and procedures designed to improve 
instruction in moral and spiritual values 
in the American public schools. Having 
defined the role of public education in 


teaching values, it identifies the values 


in American life universally agreed 
upon by our society and outlines the 
reasons or sanctions for their accept 
ance. An educational program is sug 
gested that utilizes all the resources of 
the school as it shares responsibility 
with the home, church and other com. 
munity agencies in this important task 
The volume command | the 
thoughtful attention of school patrons 


as well as educators. 


should 


Frevp V. Hes, Ph.D. 
Physiology and Anatomy 


By Esther M. Greisheimer, M.D. 841 pp. $4. 
J. B. Lippincott Company, Philadelphia. 

This is the sixth edition of a well 
known textbook, and is a balanced and 
authoritative presentation of the facts 
about the structure and activities of the 
human body. It is beautifully illus- 
trated, smoothly written and well in- 
dexed. It contains interesting new ma- 
terial, for instance, on the physiology of 
aviation. A bibliography affords a key 
to library reading for those who wish 
more detail on particular points. 


Frevenic T. June, M.D. 


Four Booklets 


“How to Get the Job,” by Mitchell Dreese. 


“Enjoying Leisure Time,” by Wm, C. Met- 
ninger, M.D. 


“How to Be a Better Speaker,”’ by Bess Sondel. 


“Looking Ahead to Marriage,” by Clifford R. 


Adams. 


- Paper. 60 cents. pp. 48. Science Research Ass0- 
ciates, Inc., 228 South Wabash Ave., Chicago 4. 


These booklets are new items in the 
Life Adjustment Series of brief yet ade- 
quate presentations on a wide variety 
of subjects relating to daily living. Writ 
ten by authorities in their individual 
fields, the booklets are prepared in a 
style that includes all essential details 
and through excellent summaries the 
reader is helped to grasp and under 
stand the chief points in each discus 
sion. The pamphlets are of special it 
terest to teen-agers, parents, teacher 
and all concerned with the field d 
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All these publications are well 


their price. 
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WiLtiaAM W. Botton, M.D. 


Hygiene and Public Health 


By Earl B. Erskine, M.D. 327 
Hall, Inc., New York. 


pp. $5. Prentice- 


This textbook on personal and com- 
aunity hygiene has been designed for 
we in colleges by students with little or 
wo foundation in the biologic sciences 
who want a citizen's concept of how to 
protect themselves and their families in 
modern community. The material on 
person. hygiene is quite elementary 
jut is sound as far as it goes. The chap 
rs on health and human relations and 
m the hygiene of pregnancy and par- 
ethood are so written as to limit it to 
dudents of college age. 

Too much of the part of the book on 
emmunity hygiene is devoted to the 
control of communicable diseases. One 
chapter is a reprint of the pamphlet on 
communicable disease control prepared 
by a committee of the American Public 
Health Association. Though this is still 
sound, it is somewhat out of date, since 





the 1945 edition of the pamphlet has 
heen revised. Comparatively little space 
is given to the role of the health depart- 
ment, the voluntary health agencies, 
health councils and other important 
community organizational patterns for 
supervision of public health. 

Though this volume is an excellent 
basis for a general course in personal 
and community hygiene, it needs to be 
supplemented with additional materials. 

D. A. DuxkeLow, M.D. 


Children in the Family: 
Rivals and Friends 
nae Edith , Neisser, 60 pp. 60 cents. Bureau of 
te en = College, Columbia Univer- 
Directed to both parents and teachers, 
this brochure explores the complex re- 
htionships among children growing up 
in the same family. Friendship and 
tivalry exert a “two-way pull” that de- 


portant in achieving this end is knowl- 
edge of how competitive feelings arise, 
understanding of the ways in which 
they may be controlled and directed, 
and wise use of the opportunities avail- 
able for teaching group living when 
several children grow up together. A 


liberal sprinkling of case study illustra- | 
along with au easy writing style, | 


tions, 


make ordinarily obscure concepts under- 


standable. 


Feee \ Ph.D 


The New You and Heredity 


By Amram Schemfeld $5 i 
227.251 8. Gth St... Philadelp 


Hein 


P. Lippincott Co., 
bia 5 


In addition to being new, this book is 





bigger and even better than the earlier | 


edition. The author has enlarged some 


sections and added new topics such as_ 


the “Rh disease,” 
The avoidance of pedantry and the care 
taken to explain technical details make 
the volume excellent, and there is an ex- 
tremely helpful section containing sug- 
gestions for further reading. 

W. W. Boxton, M.D. 


From Little Acorns 


By Frances W. Butterfield, illustrated by Dor- 
othy M. Weiss. 188 pp. $3. Renbayle House, New 
York 1. 

Judy and David Jones visit their 
doctor grandfather and begin to learn 
about the wonders of the human body 
and how it works. 

Readers between the ages of 8 and 
12 will love making the country rounds 
with Judy and David as they call on 
the doctor’s patients. They will love 
the charming story, interwoven with ac- 
curate, factual stories of the body. They 
will absorb the splendid chapter on sex 
and reproduction, handled just as natu- 
rally as are the sections on the anatomy 
and biology of other parts of the body. 
The book is written in modern-day 
language of young readers. 


Rutu Crow ey, R.N. 


Mental Abilities of Children 


By Thelma G. Thurstone and Katharine M. 
Byrne. 49 pp. 40 cents. Science Research Asso- 
ciates, Chicago. 

This little booklet answers common 
questions that parents and_ teachers 
have about children’s mental abilities. 
It discusses the types of intelligence 
and their importance, tells what intelli- 
gence tests are and the abilities they 
measure, and shows how test results 
may be used to aid in guiding children 
wisely. Clear, nontechnical language 
and helpful illustrations assist the read- 
er to understand what is often regarded 
as a difficult and confusing subject. 

Frep V. Hern, Ph.D. 


and paternity tests. | 








































































Like many another woman, you'll be 
grateful to Tampax on occasion after 
occasion before the summer is 
over. For the Tampax method of 
monthly sanitary protection is 
discretion itself in hot weather. 
With Tampax, you can wear the slimmest 
clothing and carry on your outdoor life 
without any hampering worries. 

This remarkable Tampax completely frees 
you from every bit of outside bulk that can 
be seen or felt. Belts, pins and external pads 
are all gone. This is an internal absorbent 
—worn internally—the invention of a 
doctor. ... Made of pure surgical cotton, 
Tampax is compressed into applicators 
for easy insertion. Quick to change. 
So small in size, disposal no trouble. 

With Tampax there’s no danger of 
chafing—no odor, no “‘edge-lines”’ under 
dresses. It may be worn in tub or shower. 
Wonderful when swimming....Sold at 
drug and notion counters in 3 absorb- 
ency-sizes. Average month’s supply fits 
into your purse. The economy box holds 
4 times this quantity. Tampax Incorpo- 
rated, Palmer, Mass. al 


NO BELTS 
NO PINS 


NO PADS 
NO ODOR 
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“Who, me? Unhappy? Why should I be? I had the right of way!” 








Hurry and Worry 


(Continued from page 14) 


That is why we are laughed at the 
world over for being a nation of con- 
stipated people, and why we use so 
many tons of irritating laxatives each 
year. 

The digestive disease most typically 
attributable to hurry and worry is peptic 
“ ulcer. It is a common and distressing 
by-product of a strenuous life. It is 
notorious as a disease of executives, 
artists and entertainers and is directly 
related to nervous strain. The stomach 
normally secretes a small amount of 
hydrochloric acid to aid the enzymes in 
digesting food. The stomach is built to 
withstand the usual amounts of hydro- 
chloric acid and enzymes, but when the 
amounts of the chemicals are increased, 
they begin to eat into the stomach lin- 
ing. This produces an ulceration in the 
wall of the stomach, or the adjoining 
part of the intestines known as the 
duodenum. We call it peptic ulcer. 
Strain or tension increases the chem- 
icals in the stomach, so ulcer is a dis- 
ease of stress. The sketchy eating 
habits of the rushing modern man in- 
crease the danger of ulcer, since the 
tendency toward it is greater when the 
stomach is empty often and too long. 
Alcohol markedly increases the secre- 
tion of stomach acid and enzymes; so 
does smoking; both drinking and smok- 
ing, of course, may be directly related 
to worry. 

The most obvious result of a stren- 
uous and nervous life in terms of dis- 
ease is nervous and mental ailments. 
Man can take just so much tension be- 
fore his nerves begin to jump under 
the strain. Nervous disease is the most 
common of all. Almost everybody has 
a mild neurosis at one time or another. 
It has been estimated that half of all 
visits to a general practitioner are 
caused by nervous trouble without any 
physical basis, and that in 75 per cent 


of cases, “nerves” are at least part of 
the picture. More hospital beds are 
taken up by mental patients than by all 
other patients together. It is apparent 
from these figures that we are hurrying 
and worrying into nervousness; we rush 
ourselves straight to the mental hos- 
pital. 

The hurry and worry diseases, taken 
together, kill more people than acci- 
dents, or cancer, or any other group of 
disease; they produce more man-hour 
loss than the common cold. Hurry is 
part of our modern way of life and 
worry goes with it hand in hand; the 
twins are a threat to health and to life 
itself. 

The hurry-worry diseases strike most 
commonly at business men, executives, 
doctors, lawyers, clergymen, teachers, 
scientists, politicians, high-ranking mil- 
itary and naval officers, writers, artists 
and entertainers—in fact, many of those 
whose lives are full and profitable. To 
be successful usually means to be busy; 
busy people often hurry and worry; 
and they often break down in middle 
life at the very peak of their produc- 
tivity. 

Ambition and hard work are not to 
be discouraged; they are the best of 
living. Hard work, the ambition that 
fires it and the persistence that makes 
it productive are valuable things. It 
has been said that the chief reason why 
our country leads the world in so many 
respects is that the American people 
have learned how to work, hard and 
well. Our productivity is the keystone 
of our strength. We have learned to 
work hard, but we have failed to learn 


\a more important lesson: how to work 


‘without hurry—in short, how to relax. 
Until we learn this lesson, we will con- 
tinue to be a nation of nervous people. 

A steel wire, an iron bar or a copper 
cable can safely withstand a certain 
amount of tension; beyond that the 
metal strand will snap. The same is 
true of the human nervous system. 


TODAY'S HEALT 


Each of us must learn the teng 
strength of our endurance, and see ¢h 
we are not driven beyond it by amb 
tion for power, prestige or wealth, 
is wise to occupy working hours 
up to a point, but then one must ¢ 
a halt. When a man feels hurried ag 
tense, he has gone too far. 

No matter how full a person’s scheg 
ule, he must take time out for certajp 
important things. He must eat in le. 
sure, relaxing for a little while before 
and after meals. One or two nights q 
week should be set aside for recreation, 
Sufficient sleep is essential. Adequa 
vacation time and sensible outdoor ¢ 
ercise are not an indulgence but an ip 
vestment. This applies to the busiest 
executive, to the man with the mogt 
irons in the fire: in fact, it is more im 
portant for this man. 

Worry is an even more insidious 
enemy than hurry. Anxiety is an enemy 
to physical and emotional health. When 
disturbing problems arise, face them 
and analyze them. If a problem can be 

solved by direct action, it should be 
‘solved at once. If a trivial problem is 
not readily solved, it should be dis 
missed from the mind. Some problems 
cannot be immediately solved or for 
gotten; these are the dangerous ones, 
In general, it is better to make a radie 
change in one’s mode of life than to be 
constantly harassed by fear. In mo 
cases, when a man’s job causes hi 
perpetual worry and irritation and 
cannot adjust himself, it is better 
him to change his job than to conting 
in the work for which he is not suited 

Hurry and worry can be avoided’ 
a variety of little ways. Plan ahead a 
prepare yourself for future difficulties 
When you have a train to catch, lea 
early and give yourself plenty of time 
If a difficult business conference # 
scheduled, get lots of sleep the night 
before. When your earnings are goo 
save against a time when they may bk 
low. Protect yourself against unfore 
seen disaster with savings and insu 
ance. Begin to prepare for your ret 
ment decades in advance, rather thal 

_be caught without security when 
or poor health forces you to slow youl 
pace. Be sure you will be financi 
independent in your declining yea 
and, even more important, find some 
occupation to absorb your time in thos 
days to come. Those who have pl 
for the future have no fear of the pret 
ent and can live to enjoy a happy of 
age. 

Maintain the calm, serene attitude d 
mind. Enjoy the present and prep 
for the future. Don’t hurry. Dom 
worry. Live instead. 
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You cannot enjoy life when you are _ that there is all the difference in the 


legs, feet always 
above body 


center 


Hips, thighs 
given perfect 
support 
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Complete relaxation is always 
beneficial in many ways. You get 
such relaxation from the Contour 
Chair-Lounge which is anatomi- 
cally correct in construction. 


Legs and feet 
lower than 
body-center. 


tired... 

It is a fact that the quickest, most 
effective “pick-up” is complete relaxa- 
tion...the kind of true relaxation you 
get in the anatomically-correct design of 
the Contour Chair-Lounge. 

Try a Contour Chair-Lounge. You 
will notice, the moment you sit down, 


world. You'll say to yourself, “I’ve been 
sitting in conventional chairs all my 
life, but have never before been really 
relaxed and comfortable!” 

Yes, your first 5 eye-opening minutes 
in a Contour Chair-Lounge will make 
you a Contour owner for the rest of your 
life. Try it—and see for yourself. 


Trademark Reg. Anatomically Correct ©1951 mo. tre. 





The CONTOUR CHAIR-LOUNGE 


Rests you best because it fits you best 


oe If there isn’t a Contour Chair-Lounge dealer near you 
techs cosas? ‘ yet, write for full information direct to Marie Designer, 
wapen. ighs. Inc., 8512 Sunset Blvd., Hollywood 46, California. (No 
extra charge for shipment to any point in the U.S. A.) 


Weight-pressure 





WISCONSIN: 
Milwaukee, 723 N. Milwaukee 


Columbus, 118 E. Broad St. 

Dayton, 124 N. Main 

OKLAHOMA: 

Oklahoma City, 225 N.W. ist ———— — — 

MARIE DESIGNER, INC., Dept. TH-8 

8512 Sunset Bivd., Los Angeles 46, Calif. 
Please send complete information about 

the Contour Chair-Lounge. 
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A Platform for 
TODAY’S HEALTH 
for the American People 
Clean air over our cities 
Public health services for 
every county 
Voluntary sickness and hospital 
_insurance for all self-supporting 
people, and community aid 
for those in need 
Clean, wholesome food and 
drink for everybody 


Health education and health 
protection for every child 
in school 
Physical education adapted to 
the age and capacities of 
every child 
A family doctor for every family 
A fight against fraud 
and quackery 
TODAY’S HEALTH is dedicated 
to the above platform, in har- 
_ mony with the 12 point Health 
Program of the American Med- 
ital Association. These objec- 
_ fives are immediate focal points 











ELLWOOD DOUGLASS, Managing Editor 
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Sick Fish 


Question. I have been told that ice 
and snow over a body of water keep 
the fish from getting enough oxygen 
and that they become sick and unsafe 
to eat. Is this true? 

Illinois 


Answer. When dead plants decay, 
oxygen is consumed, and since such 
decay takes place during the winter 
months, oxygen in the water may be 
reduced to the point where it causes 
the fish to die. Of course, a covering 
of ice prevents the water from getting 
oxygen from the air. However, decom- 
position of plant material in the water 
takes place more rapidly in warm 
weather, and therefore oxygen is used 
up more quickly. Also, fresh water re- 
tains less oxygen in solution in warm 
weather, and at the same time fish 
in warm water require more oxygen. 

There may be other reasons for fish 
becoming sick, such as pollution of the 
water by industrial wastes or muddi- 
ness. It is unwise to eat fish that show 
any evidence of illness. Lack of oxygen 
in itself does not render the fish danger- 
ous to eat if they are taken alive on a 
hook. If you have serious doubts about 
the health of fish in your area, it would 
be a good idea to discuss the possibility 
of water pollution with officials who 
supervise the sanitary conditions of 
streams and lakes. 


Cholesterol in Foods 


Question. I have been looking for a 
list of foods with high and low choles- 
terol content, which I have heard has 
some connection with hardening of ar- 
teries. Can you name some of these for 
me? Michigan 


Answer. According to dietary authori- 
ties, the following foods are highest in 
cholesterol (the first six. are outstand- 
ing): brains, egg yolk, fish roe, kidneys, 





liver, sweetbreads, butter, fish, lard, 
other meats. poultry, oysters and suet. 

The following are lowest in choles- 
terol, containing negligible amounts: 
breadstuffs, egg white, cereals, fruits, 
nuts, sugars, vegetables and vegetable 
oils. 

Growing evidence indicates that 
obesity may be due to abnormalities of 
cholesterol metabolism, which may in- 
volve far more than the mere dietary 
intake of cholesterol. Your physician 
can best advise you which of the above 
foods can be included in your diet. 


Treated Flour 


Question. Isn’t it true that some spe- 
cial treatment is given flour to whiten 
it? And didn’t millers have to change 
this recently because of the poisonous 
nature of the treatment? 

Florida 


Answer. All flour has a somewhat 
yellowish tint when it is made. It fades 
as the flour is exposed to the air, but 
the change takes place slowly, and if 
millers depended on air exposure alone 
they would need tremendous storage 
areas where flour could be kept until it 
had “aged.” For many years, nitrogen 
trichloride gas was used to speed up the 
aging process. No harmful effects were 
produced in man as a result of eating 
flour treated in this manner. But in 
1947, some British investigators noted 


that dogs had fits when fed large” 


amounts of products made from such 
flour. Further studies showed that the 
nitrogen trichloride was responsible. 
Even though investigations in the 
United States showed definitely that it 
is not harmful to human beings, the use 
of nitrogen trichloride for treatment of 
flour was banned in 1949 by the U. S. 
Food and Drug Administration. Various 
substitutes now employed include chlo- 
rine, chlorine dioxide and oxides of 
nitrogen. Oddly enough, in England, 
where the fits in dogs were observed, 
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use of flour treated with nitrogen ty. 
chloride is still not restricted in any 
way. 


Sore Gums 


Question. At various times my mouth 
becomes very sore at the gum line or 
at the edges of my teeth. The dentist 
treats the affected area with silver nj. 
trate which takes the soreness away, 
but it always comes back. What is the 
cause, and is there a more permanent 
form of treatment? 


Idaho 


Answer. Sore gums may be due to 
several causes. Some of them are in. 
fection, nutritional deficiencies, accv- 
mulation of food, calculus deposits and 
improper brushing of the teeth. The 
type of treatment must be determined 
by a dentist after he makes a thorough 
study of your mouth to find out what is 
causing your trouble. 


Gaining Weight 
on a Reducing Diet 


Question. For two weeks I have been 
operating on a very low intake of food 
in order to reduce. I’m being conscien- 
tious about it, but now I find I have 
actually gained weight. It is not much 
(only a couple of pounds) but wha 
does it mean? It looks as though I could 
become the circus fat lady by just stop 
ping eating. Is there something wrong 
with my glands? 

Missouri 


Answer. Your experience is a com 
mon one. It may be due to retention o 
water in the body tissues, and does not 
mean that the person has any disorder 








Answers given here are limited to brief 
replies to specific questions. Full discus 
sion is not intended. Questions involvi 
diagnosis or treatment should be refe 

to the family physician. Dental inquiries 
are answered through the cooperation 
of the American Dental Association. 

































of metabolism or of glandular function 
The same response to a reduced fod 
intake will occur in normal or even tht 
persons as well as the obese. This 
versal of the expected result usually dos 
not persist for more than one or tw 
weeks. One can prevent its appearant 
and accelerate actual weight loss 
taking reduced amounts of liquid 
However, sometimes even water mi 
have a place in the menu of the ® 
ducer, as a temporary means of rele’ 
ing strong hunger sensations. There! 
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jave 
uch 
hat URING hot weather, a dietary supplement ment in business or social activities by adults and 
yuld NN in the form of a delicious food beverage, in play by children, interferes with the eating of an 
top rich in vitamins, minerals and protein, is adequate diet. It is then particularly that Ovaltine 
‘ong often needed to round out the diet for best nutrition _in milk can be relied on to help assure good nutri- 
and vigorous health. When, because of faulty eat- tion. It provides an abundance of vitamins, min- 
ri ing habits or any other reason, the food intake is _ erals and complete protein. 
not adequate, Ovaltine in milk—a supplemental Because Ovaltine in milk is so pleasingly taste- 
‘0M- food of excellent nutrient value—proves a real ful, it is taken with relish in many instances when 
n of help toward maintaining good nutrition. other foods are turned aside. The two varieties, 
hot Frequently, lack of appetite, distaste for certain Plain and Chocolate Flavored, allow a choice of 
nder nutritious foods, eating fads, moodiness or pro- _ flavor preference. Children like especially Choco- 
longed emotional upset, illness, or mere engross- lated Flavored Ovaltine. 
THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 





















Three servings of Ovaltine, each made of 
Ya oz. of Ovaltine and 8 oz. of whole milk,* provide: 
NE oo a do ke oie 32Gm. VITAMINA .......... 3000 1.U. 


Me sees css dieadvn TRG: «= | WIT i ce oe te cc owe 1.16 mg. 
CARBOHYDRATE ........ CGm. WROFLAN ... sc cede 2.0 mg. 
CALCIUM 2... cee cc cee SizGm. GORGE .u bec cccvces 6.8 mg. 
PURSES cece ec esc GleGe, Wee GC gw ccc cote 30.0 mg. 
oa alll ey «Wi Bw eer ccs 417 1.U. 
oo Se ee GSmg. CALORIES ...... cece 676 


*Based on average reported values for milk. 


Two kinds, Plain and Chocolate Flavored. Serving for 
serving, they are virtually identical in nutritional content. 











ere 3 








a oasis he 


Senge 
te 











Available at most food stores 
at economical prices. 





Write Richmond-Chase Co., 
Dept. TH, for your free copy of 
our new special diet recipe 
booklet called “How To Diet 
Delightfully.” 


COUNCIL ON 
FOODS AND 
NUTRITION 


Apricots + Peaches + Pears + Cherries 
Fruit Cocktail + Asparagus + Spinach 


@ Available calories and carbohy- 
drates clearly stated on each label. 








a strong probability that by the time 
you receive this reply you will have be- 
gun to observe a rather regular de- 
crease in your weight. 


Do Ribs Grow Back? 


Question. I have been told by a 
friend that after the operation in which 
ribs are removed (one of the new treat- 
ments for tuberculosis) the ribs grow 
back after a time. Would this mean that 
anyone who had the operation could 
eventually expect to have a practically 
normal chest? 

Illinois 


Answer. The important point is in- 
terpretation of the phrase, “grow back.” 
In the operation, which permanently 


limits expansion of the affected lung by 


| collapsing the chest wall over it, the 








surgeon removes a varying number of 
ribs. Usually the periosteum, the bone- 
forming membrane that covers all bony 
structures, is left in place, and new bone 
develops as a result. However, the chest 
wall no longer has its normal arch, and 
the new bone will grow virtually flat. 
As a matter of fact, it is best this way, 
because if the ribs grew back into their 
former location, the purpose of the 
operation—to put the tuberculous lung 
at rest—would be defeated. 


Antibiotics for Bronchiectasis 


Question. I have a condition known 
as bronchiectasis. My doctor has been 
giving me streptomycin and penicillin 
shots for the last few days to stop my 
spitting blood. The treatment has been 
unsuccessful so far. A bronchoscopic ex- 
amination made a week ago does not 
show any growth, and x-ray also is 
negative. What would you suggest? 

Texas 


Answer. Physicians use various anti- 
biotics such as penicillin in treatment 
of bronchiectasis chiefly to combat the 
chronic infection that usually is present 
in the dilated areas of the bronchi. The 


dilated condition itself is called bron-~ 


chiectasis. Once the tubes have become 
dilated it is difficult, if not impossible, 
to make them return to normal. The 
chief problem is that secretions tend to 
collect in the dilated areas, and large 
amounts of sputum are coughed up 
periodically. Flecks of blood are fre- 
quently present. If you are coughing up 
much blood, it would be desirable to 
carry out repeated studies of your con- 
dition. 

If the bronchiectasis is limited to a 
definite area of one lung, it is sometimes 
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possible to remove the area surgically 
and virtually restore the patient t 
normal. Whether this might be done jy 
your case could be determined only by 
your attending physician. General tregt. 
ment usually includes daily removal of 
the accumulated secretions by postural 
drainage (lowering of the head). Sy. 
tion apparatus may be used; sometime; 
in conjunction with the bronchoscope. 


Sex Hormones 


Question. My doctor is giving me an 
estrogen preparation to ease some of 
the discomfort during my “change.” | 
have heard that this treatment may be 
a cause of cancer, and so I wonde 
whether it is wise to take it. What can 
you tell me about this? 


Oklahoma 


Answer. As customarily employed 
by physicians, estrogen preparations 
(which are hormones) are given in reli- 
tively small doses. The aim is not to 
prevent the change of life (menopause| 
but merely, as you have indicated, to 
make the change more gradual and les 
disturbing. 

The attending physician should have 
an opportunity every two or three 
weeks to see the patient who is receiy- 
ing such a preparation. It is common 
practice to introduce rest periods of : 
week or so from time to time, but any 
decision depends on the individual pa. 
tient’s reaction. 

According to a discussion of this 
treatment in a recent issue of the Jow- 
nal of the American Medical Associc- 
tion, no definite evidence that it car 
cause cancer has ever been presented. 


Kerosene Heaters 


Question. Is the use of a_ portable 
kerosene heater (the kind without out 
side flue) harmful to health, especially 
if it is used steadily throughout the 
vear? I have neighbors who have # 
elderly grandmother, and they say the 
have to use it for her comfort. Bu 
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when my children have gone to thei 
house to play with my neighbors’ chi 
dren, they always seem to complain « 
a headache and fatigue. Do you thith 
the heater might be responsible? 
Washington 















Answer. When oil is burned, one ¢ 
the products of combustion is carbo 
monoxide, an extremely deadly gas. Be 
cause it is odorless, it may be preset 
in dangerous amounts without beilt 
detected. It is entirely possible thi 
when the type of heater mentioned * 
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itically by reducing food intake. The 
widespread hope and belief that one 
scan take off weight while pampering 
the appetite is a delusion. 
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ysed in a closed room, carbon mon- 
oxide could accumulate in sufficient 
amounts to cause undesirable effects 
without producing acute poisoning or 
death. Toxicologists emphasize that car- 
bon monoxide becomes attached to the 
hemoglobin of red blood cells much 
more readily than does oxygen, and also 
can be displaced by oxygen only with 
difficulty. It is conceivable that if one 
were exposed even to low concentra- 
tions of carbon monoxide for pro- 
longed periods, there would be a grad- 
ual accumulation of it in the red blood 
cells and, therefore, interference with 
ability of the cells to carry oxygen to 
the tissues. Earliest symptoms of such 
an accumulation are persistent yawn- 
ing, slight headache, dizziness, fati- 
gue and inability to sleep well. In some 
more advanced cases there may be nau- 
sea, rapid heart action, weakness and 
sleepiness. 

Whenever a heater of this type is 
used, the room should not be complete- 
ly closed off, and it should be aired at 
regular intervals by opening a window 
for ten or 15 minutes. From time to 
time deaths are reported from use of 
such heaters in rooms or cabins with- 
out ventilation. 

However, we believe you must 
search further for the answer to your 
children’s complaints of headaches and 
fatigue. The exposure in a few hours’ 
play, probably not occurring every day, 
does not warrant the conclusion that 
carbon monoxide is responsible for their 
symptoms. 


Excess Baggage 


Question. Is it possible to remove fat 
accumulations, such as those around the 
hips, by massage or exercise or a combi- 
nation of the two? I have heard of 
exercises designed for this purpose, the 
caim being that muscles will become 
firmer and the local fatty areas reduced. 
Massage parlors do a good business in 
providing treatments for “spot” fat 
timination. What do you think? 

Illinois 


Answer. The fat accumulation men- 
tioned is merely localized evidence of a 
general increase in weight. The only 
way in which such “spots” can be re- 
duced or eliminated is through general 
weight reduction. Exercise and massage 
we of some value to tone and condition 
muscles, but neither will remove fat. A 
person must attack the problem system- 
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YOUR HEALTH AND 
THE RIGHT BRASSIERE 


PHELAN 








A LOV-E BRASSIERE, custom-fitted in accordance with your physician’s 
prescription, can have an important bearing on your general good health. 


In order to proyide proper physiological support for the specific breast 
condition, LOV-E BRASSIERES are available in eighteen models with 
a range of more than 500 sizes. 


Lf 
Illustrated above is the LOV-E sleeping bra, worn when the need 
is indicated to relieve strain of unsupported tissues, or tension during 
sleeping hours. 


Whatever your figure type or bust problem, there is a LOV-E custom- 
fitted BRASSIERE designed for you. 


Sensibly priced. 
Featured in these fine stores. -” 
Write for name of store nearest you. 





7494 Santa Monica Bivd. 
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(partial list) 

Berkeley — Mildred Norman Milwaukee —Dreyer-Meyer Corsets San Francisco—tLov-¢ 
——e able Minneapolis — John W. Thomas Co. tn, A oe 

Stella Hageman Shop New York City—Gimbel Brothers 141 Grant) 
Cleveland — Ruth H. Wells N. Hollywood, Cal.— Rathbun’s The Emporium 
Dallas —A. Harris & Co. Caktond— Kahn's gan foe 1. fort & Sen Co., tne 
Denver —The May Co. Oklahoma City — Kerr's Santa Ana— Buffums’ ~ e 
Detroit — Crowley, Milner & Co. i a a a — Pqubara— Terese-Ran 
F wee ; _ Pasadena—Lov-e Brassiere Shop orset Shop z 
rat be Neon He Goods Co (Lov-é Brassieres exclusively Santa Monica—Lov-e 

Roos Bros. j 368 E. Colorado) — Brose r lusivel 
Glendale —Smith Corset Shop Philadelphia— Gimbel Brothers 9 Wilshire) 
Honolulu, T.H.—The Liberty House Portland — Meier & Frank Co. Seattle—The Bon Marche’ 
Houston —Foley’s Rochester —E. A. Knowlton Co. Spokane — The Bon Marché 
Long Beach, Cal.—Buffums’ Salt Lake City—Z.C.M.1. St, Paul-—Field, Schlich, ime 
Los Angeles —The May Co. San Antonio— Joske's of Texas Tulsa— Street's plaik 

J. W. Robinson San Diego — Physician's Supply Ventura— The Great Eastern 


Memphis —J. Goldsmith & Sons Co. Gibbany Corset Shop Washington, D.C.— The Hecht Co. 
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Tampax takes care 






of vacations 







and week-ends 





HELPING YOUR CHILD’S TEACHER 
By Annie Laurie Von Tungeln 


| You have as important a role in your child’s school life as his 
teacher. You set his attitudes toward learning. From you, 
better than from any kind of test, the teacher can learn of 
your child’s characteristics, potentialities, likes and dislikes, so 
Believe the Tampax user who says “I can she can teach him better. But, if your child is to learn to stand 
go in swimming any day of the month | on his own, there are times when you must keep hands off. 


nt to.”” She can also picnic in a brief Pains ‘ 
renal er those Gillies dene in Intelligent parents will find this teacher’s viewpoint helpful. 


question—or go jaunting here and there 
in clinging slacks. That's because Tam- 
pax sanitary protection discards the bulky 





external pad with its belt-and-pin harness. YOUR DEFENSES AGAINST CANCER 
It is worn internally. There is nothing 
outside to “show. By Claire Holland Vas Dias 

A doctor invented Tampax for this 
special use by women. Made of pure, Are you afraid of cancer? You should be—but sensibly. 
highly absorbent cotton, each Tampax is Sensibl ht Sis incaites hal er eniitnd sieaiieens 
compressed into its own dainty appli- ensibly enough to make you have regular physical checkups. 
cator.... With Tampax there’s no Pk and not worry about it between times. “It’s silly to think you 
to bind or chafe or induce perspiration. have cancer; but smart to make sure you don’t.” So says the 
No need for a deodorant. (Odor does American Cancer Society, and Miss Vas Dias tells you why 
not form.) And no need to remove the and how to be smart. 





Tampax for tub or shower. Changing is 
quick. Disposal easy. 
Millions of women are now using 


— eee  e HOW TO HANDLE CHILDREN’S RAGES 


drug or notion counter. Three absorb- 
encies: Regular, Super, Junior. Average 
month’s supply can be carried in your 
purse. Or get the economy package with 
four months’ average supply. Tampax Two year old Janie throws herself on the floor and starts to 


Incorporated, Palmer, Mass. kick and scream. What should her mother do? Scold her? 
Try to reason? Tell her no one will love her? Or just ignore 
itP Your answer to such situations has a lot to do with giving 
your child a full and satisfying adulthood. This article offers 
no pat solutions, but it does present a common-sense working 
base for helping your child grow up. — 


By Corinna Marsh 
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Wherever you are, you are sure of your- 
self if your grooming follows the beauty 
plan recommended by the Luzier Cosmetic 


Consultant who serves your community. 


Luzier’s, Ine... Makers of Fine Cosmetics and Perfumes 


Gig 





| 





KANSAS CITY 3, MISSOURI 
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Helpful Modern Points of View 


Presented with the hope they prove interesting and useful 


a ; 







HOW TO MAKE 


FOR YOUR WALLS 


Here's flower beauty you can 
keep for years. It’s easy to ar- 
range and frame these flower 
pictures as shown below. 





ee 


Step Carefully place freshly cut 
1 flowers, ferns, grasses between 3 
folds of newspapers. 


Step Here is most of your equipment. 
‘Tweezers and needle are used to 
place flowers. 








Step Use ready-made frames. Don’t 
jar or tilt arrangements while 
framing. Use scissors to trim 
flowers too long or thick for 
compact design. 


‘To preserve flowers, cover papers 
2 with plywood. Weight down ° 4 
with 2 flatirons. Before every- 

thing is dry, you may have to 
change papers several times. 


OUR APPRECIATION for use of photos and instructions goes to MRS. ROBERT BOOKE 
who has revived an old art that not only keeps flowers beautiful for years but 
puts them to use as wall pictures, calendars, trays, paper weights and jewelry. 


Ever discover how the pleasant chewing of delicious 
WRIGLEY’S SPEARMINT GUM when you're busy at a job 
can give you added enjoyment. You just chew away 
as you work. That long-lasting, fresh mint-flavor 
is always cooling and refreshing. 

And gives you a fine little lift, too. Try it. 
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NE OF THE joys of commuting to 
oO work is the interesting conversa- 
tions one cannot help overhearing . , 
a lady behind me one morning was 
learnedly discussing the difference be. 
tween psychiatrists and clinical psychol- 
ogists, and she knew all about the qual- 
ifications and the education of each, 
together with the exact situation in 
which each should be employed , . 
she was very generous with her ip- 
formation, and the tones of her voice 
were loud and clear . . . Every single 
bit of her information was wrong . ., 
perhaps this is one of the results of the 
increasing complexity of modern living, 
where specialization grows more and 
more specialized until there seems but 
one logical solution, namely, a retum 
to a modern version of the old family 
doctor who could and did care for most 
of our ills and called in the specialist 
(and the right specialist) when needed. 

oe 7 7 

Op Dr. AEsop . . . Two medical 
swindlers competed with great adver- 
tising fanfare for the suckers in a con- 
munity. One of them at last succeeded 
in putting the other out of competition. 
The defeated one closed his place of 
business, while the other grew more 
blatant and shameless than ever in his 
claims. A government investigator, not- 
ing this, hauled him into court and re 
quired him to cease his fraudulent ac- 
tivities . Old Dr. Aesop knew these 
birds of old “Two Game Cocks 
were fiercely fighting for the mastery 
of the farmyard. One at last put the 
other to flight. The vanquished cock 
skulked away and hid himself in a 


quiet corner. The conqueror, flying up 


to a high wall, flapped his wings and 
crowed exultingly with all his might 
An eagle sailing through the ai 
pounced upon him, and carried him 
off in his talons.” 
. * . 

A LETTER COMES to your Editor’ 

desk from a writer in Auckland, New 


| Zealand, who has just re‘urned from 


visit to England. While in England she 
suffered from a painful Lut commoél 
and not serious infectiox: of a fingernail 
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commonly known as a felon or whitlow. 
Her comment on the government med- 
ical care she received in that welfare 
state is summed up in one paragraph of 
a rather long newspaper report which 
she gave to the Auckland Star. 

“Here, in this small hospital, science 
had advanced. _Penicillin and other 
wonderful drugs could in one day do 
what ten years ago a doctor took one 
month or more to achieve. Yet some- 
thing was missing. Human beings were 
just numbers. There was not time to 
ask questions . . . I found the special- 
ist kind and understanding, but I could 
not see him when I felt I wanted him. 
It was impossible to ask him a ques- 
tion . . 

A little later she went to the north of 
England, where some lingering traces 
of old-time medicine still remained. 

“I had not consulted the family 
doctor for three years, but what a joy 
it was to go his surgery, overworked as 
he was. How pleased I was to be told 
to ‘let him know if I had any trouble,’ 
to be able to ask all the questions I 
wanted to, and to be reassured.” 

. - . 

RECENTLY I RECEIVED another letter, 
disagreeing with an editorial in the 
June issue, “Better Students—Better 
Doctors.” The physician-writer says 
that it does not necessarily follow, and 
that in modern medicine there is too 
much science and that not sufficiently 
“is the patient considered as a fellow 
human being, nor treated other than 
as a subject.” 

The doctor is partly right, and the 
1951 meeting of the American Medical 
Association in Atlantic City gave plenty 
of evidence that modern scientific medi- 
cine is not overlooking the patient as 
a person. From the problems of old 
age to the personal perplexities of the 
adolescent and the parent-child rela- 
tionships of infancy and _ childhood, 
there was a strong trend toward new 
recognition of an old truth, that the dis- 
ease a patient has is less important than 
the person who has the disease. Along 
with these healthy developments comes 
adefinite, prolonged program by Amer- 
ican medicine, looking toward increas- 
ing recognition for the family physician 
without decreased recognition for the 
specialist. 

* e e 

ALL OF THIS INDICATES a hopeful 
tend away from the welfare state. 
There are many problems, but we can 
work them out all together, and there 
is comfort in knowing that there are 
many people other than the Editor . . . 
CORNERED! 

W. W. Bauer, M.D. 








‘Improve Your Posture! 


Relieve Backache! 
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Work Sitting Down in the Comfort of 
alOSlG Posture Back Kitchen Chair 





Scientific studies prove that correct 
seating is important to proper stand- 
ing posture; definitely relieves fa- 
tigue and backache. Cosco Posture 
Back Kitchen Chair—with two-way 
adjustable back—makes housework 
less tiring because it provides sup- 
port where needed: in the lumbar 
and lower thoracic region, which 
carries the maximum weight of the 
trunk. 


Get a Cosco Posture Back Kitchen 
Chair now—at your favorite de- 
partment, furniture or hardware 
store. See how much better you feel 
—see how it lightens your work and 
brightens your home—about $12.95. 
Also with seat 1634” high—just 
right for all automatic ironers— 
about $12.95. 


FREE: Reprint of 4-page article by 
outstanding medical authority, ex- 
plaining physical benefits of doing 
housework sitting down. Write 
Cosco, Dept. TH-8, Columbus, Ind. 


HAMILTON MANUFACTURING CORPORATION 





Back adjusts two ways 


Provides support where 
support is needed 


LO05CO 


Posture Chair 
backrest adjusts up 
and down—tilts to 
“follow” the back. 
Note, at left, how 
spinal column is 
properly supported, 













Regular chair, at 
right, is only an up- 
right to lean on. It 
provides no support 
for thoracolumbar 
region (just above 
waist) where sup- 
port is vital. 





COLUMBUS, INDIANA 





For the best in quality, look for the Cosco Trademark. Accept no substitutes. 


EAM 





Household Stools, Chairs 
and Utility Tables 


Sold also in Canada and South America 




















THE FIRST BASICALLY NEW 
IDEA IN BREAST FORMS! 


After a successful mastectomy 


IT RESTORES 
APPEARANCE 
SELF-CONFIDENCE 
MORALE 
TRANQUILITY 





UNLIKE any other breast form 


the “IDENTICAL” 


” ; hat 
is scientifically so designed t 
IT NOT ONLY SIMULATES THE 
NORMAL BREAST TISSUES 
IN CONTOUR 


but also in 





TEXTURE 
ACTION 
TEMPERATURE 


WEIGHT 
and correct POSITION 


ny well-fitting bra, 
t or bathing suit. 
hooking down. 


Can be used in 2 
foundation garmen 
Eliminates pinning oF 

——— 


i rgeons—= 
ommended by leading su 
” Carried by leading stores! 
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17 West 60th St. New York 23, N. Y. 


Please send literature on the "IDENTICAL" 
Breast Form, and name of nearest dealer. 
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Cures for Acne 


Question. To settle an argument, what 
would you say is the most effective 
way to treat acne? Some of my friends 
think that all that is required is to watch 
the diet, and others say that treatments 
by the. doctor are most important. Is it 
possible to make any conclusive state- 
ment about it? 

Vermont 


Answer. Although it is virtually im- 
possible to separate this problem into 
its individual components, many phy- 
sicians are of the opinion that, if gen- 
eral dietary and treatment aspects are 
under reasonable control, perhaps the 
most important detail is careful avoid- 
ance by the patient of the almost irre- 
sistible urge to pick at, handle and 
squeeze the pimples and blackheads as 
they appear on the face. Anyone who 
has had such pimples has found by sad 
experience that desperate attempts to 
get rid of them on the eve of a special 
date or party invariably make the pim- 
ple and adjacent area of the skin look 
much worse, but such experience us- 
ually fails to leave any lasting impres- 
sion. 

The skin over the worst pimples is 
tougher than usual because of inflamma- 
tion, and squeezing not only fails to 
remove the accumulated debris but may 
even force it deeper into the tissues. 
In addition, the force employed may 
be sufficient to break down the zone 
of protection about the area, permitting 
infection to enter the blood stream. 
This is especially dangerous about the 
lips and nose, because the infection 
may travel direct to a large blood 
vessel within the skull near the base of 
the nose and cause serious complica- 
tions, even though sulfa drugs and pow- 
erful antibiotics now available have re- 
duced deaths from such infections. In 





general, the more the skin is handled, 
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the less able it is to carry on its normal 
excretory-function, and with acne this 
function is especially important. If the 
patient can let his face strictly alone 
except for washing it with soap and 
water two or three times a day and 
applying medications recommended by 
his physician, he will be surprised how 
much less troublesome the pimples 
really are. 


Food Value of Nuts 


Question. My two children are very 
fond of nuts, especially peanuts. |s 
there any possibility that they may eat 
too much? Can you tell me something 
about the caloric value of peanuts and 
whether they contain important diet 
items? ~-. 

Connecticut 


Answer. We are inclined to doubt 
that your children would ever eat too 
many peanuts. Regardless of how much 
they may like them, the capacity of 
even a growing child to consume food 
is not limitless. Of course they should 
not be permitted to substitute peanuts 





Dental questions are included bere 
through the cooperation of the American 
Dental Association. For Child Training 
see page 68. 











for all other food items, but no child is 
likely to do this. The calorie content of 
peanuts and amounts of other nutt- 
tional elements per 100 grams (3: 
ounces) of roasted peanuts are as fol 
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hile oiteiraspusedencieaics tre 1.9 mg. 
Thiamine ............ 300 micrograms 
Riboflavin ............ 130 micrograms 
EE fee cals cncecscrcecsisente 16.2 mg. 
Crude Fiber ...................... 2.4 gm. 


As you can see, peanuts are a con- 
centrated food and have a high caloric 
yalue from their high content of fat. 
The protein is of good quality and is 
similar to that of meat although there 
is evidence that indicates it may not 
have quite as high a biologic value. Pea- 
nuts may also serve as a source of 
significant amounts of the minerals cal- 
cium and phosphorus, and the B vita- 
mins, thiamine and niacin. Peanuts are 
commonly regarded as difficult to digest, 
but this is probably due largely to im- 
proper mastication, for in the form of 
butter and combined with other foods, 
there is normally no difficulty in digest- 
ing them. 


“Bellybands” for Infants 


Question. What is the modern feeling 
about “bellybands” for babies? My 
mother-in-law insists that my baby son 
should wear a wool band about his 
stomach until he is at least 1 year old, 
but I can’t see why, and I can’t find 
anything about this in my baby book. 
She has some idea that it will protect 
him against colic, or that it will keep 
him generally healthy. Is there any 
value in it? 

Washington 


Answer. Probably a great many of the 
middle-aged adults in our present popu- 
lation wore the “bellyband” during in- 
fancy, and we presume, judging from 
your inquiry, that your husband also 
wore one. Use of such bands was ex- 
tremely popular in the 19th century and 
extended into the early years of the 
20th century, but it has been virtually 
abandoned. Apparently it grew out of 
the earlier practice of protecting the 
stump of the umbilical cord immediate- 
ly after birth, as well as the raw area 
left when the cord fell off. Present opin- 
ion is that nothing more than a piece 
of sterile gauze is required until heal- 
ing occurs. Usually it is best not to im- 
merse the child in the bath until skin 
has covered the area; use sponge baths 
instead. 

The “bellyband” itself used to be 
credited with all sorts of protective 
qualities, and as your mother-in-law 
says, it was often a regular item of 
clothing until the infant was a year old. 
But we know now that it is unnecessary 
and may on occasion even be irritating 
or constricting. 
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JOHNSON'S 
BABY OIL 


Mild, pure, made specially to agree with delicate skin— 
Johnson’s Baby Oil helps prevent irritations, soothe and 
smooth baby’s skin after bath and at diaper changes. 


JOHNSONS 
BABY POWDER 


Silky-soft, with a fresh, delicate scent — Johnson’s Baby 
Powder is such a pleasant way to chase away prickles and 
chafes, keep baby comfy and contented. 
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Only within recent years have scientific workers unraveled some of the mys- lis 
teries of the relationship of food protein to the body’s resistance against ] 
infectious disease. Through diligent experimental effort it is now known that thr 
the ability to resist infection, in considerable measure, depends on adequate fes: 
protein nutrition. ; 
Protein plays an important role in the body’s production of active phago- Ps 
cytes, specialized cells which destroy disease-producing and other bacteria in con 
the blood and tissues, and also in the manufacture of effective amounts of goe 
antibodies, protein substances which neutralize the toxins produced by disease Any 
bacteria. These antibodies contain essential amino acids which must be ob- fica 
tained from food proteins containing these amino acids. When the reserves thin 
of protein are seriously reduced, the body experiences difficulty in producing cial 
antibodies because sufficient amounts of the needed amino acids are not avail- Sucl 
able for this purpose. oF 
Recent studies have proved that protein starvation increases susceptibility It is 
to infection. Protein-starved rabbits and rats subjected to infection display the. 
pronounced weakened ability for producing antibodies and become highly eter 
susceptible to infection. However, this lessened ability of protein-starved ani- bure 
mals to produce antibodies can be quickly corrected by feeding them high 0a 
biologic-quality protein containing all the essential amino acids. The animals aa 
also quickly assume a normal resistance to infection. Authoritative opinion = 
holds that this important influence of proteins in protecting animals against qT 
infection applies equally well to human beings. mh 
Because of its rich content of protein providing all the essential amino acids, piri 
meat can play a prominent role in maintaining resistance of the body against toil, 
infection, both in health and disease. Meat also provides valuable amounts Tt 
of iron and the B complex vitamins, including thiamine, riboflavin, niacin, its pr 
pyridoxine and the newly discovered vitamin Bj». of de 
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GOVERNMENT MEDICINE — Danger Ahead! 


One of the most critical problems of 
our time is adequate medical care for 
all of our people. The real crux—the 
heart of the matter—is: how can we 
bring adequate medical care within the 
economic grasp of our citizens? 

That this is the problem, few will 
disagree. 

But the road to final solution is not 
through socializing the medical pro- 
fession. 
. a * . 

The answer as proposed by advocates 
of government-controlled medicine is 
contrary to our economic structure and 
goes beyond our traditional guarantees. 
Any system which proposes such modi- 
fications in our way of living and doing 
things would lead to a dangerous so- 
cialistic trend and cannot be tolerated. 
Such a system would destroy our liberty. 

Patrick Henry said 175 years ago that 
“eternal vigilance is the price of liberty.” 
It is incumbent upon you members of 
the American Medical Association to be 
eternally vigilant against panaceas and 
bureaucracies which would socialize 
your profession and destroy initiative 
_and freedom not only among your as- 
ociates today but for generations to 
come, 

The doctor in America has won his 
present high place in the hearts and 
spirits of our people through his study, 
toil, sacrifice and service. 

se e a 

The medical profession has grown to 
its present high estate under our system 
of democratic freedoms. The opportu- 
nity to meet the challenges of disease 
and death has been taken by the doctors 
wing the weapons of scierice, truth and 
kill—all wielded within the framework 
ofa free society. That freedom must be 
preserved. 

I have seen the experience of state 
medicine in other countries. I have 
traveled abroad extensively in recent 
years and have had the opportunity to 
we at first hand the failure of socialized 
medicine, It is my opinion that if the 
peoples of any country want Socialism 
or Communism, that is their business 


What do you 


Excerpts from an Address by Dave 
Beck, Executive Vice President, In- 
ternational Brotherhood of Team- 
sters (AFL), during the 100th An- 
nual Session of the American Medi- 
cal Association, Atlantic City, June, 


1951. 


and their decision. We don’t want either 
in America! 
J e o 

The answer lies in voluntary medical 
programs—prepaid medical plans. The 
only question is: how best can we per- 
fect these programs? 

We have made progress—and great 
progress. There has been an ever-in- 
creasing consciousness 6n the part of the 
American peoplé of the tremendous 
value and necessity for maximum pro- 
tection against unforeseen medical costs 
which arise out of illness or accident 
both for the wage earner and for his en- 
tire family. That a new national health 
structure is in evolution, few will deny. 

There are now more than 72,000,000 
people insured under one or another of 
the prepaid medical plans. Today one 
of the outstanding jobs in this field is 
being performed by the labor unions. 

Millions of people are covered by 
welfare plans as a result of labor nego- 
tiations during the last two years. 

I would never, under any circum- 
stances, be a party to an arrangement 
of any kind whatsoever which would 
deny to any man the right to choose the 
doctor he wishes to treat him in his hour 
of need and suffering. 

* e e 

I believe that a tremendous responsi- 
bility rests upon all of us to see that we 
continue and expand and improve our 
voluntary medical care program. No one 
can deny that the voluntary plans are 
doing a magnificent job, but there is still 
much to do. 

This system of voluntary health care 
is making a great record in this country. 


think? 


Let us continue the voluntary way of 
doing things in America—it is our best 
protection against any compulsory way. 
It is compulsion and interference with 
our individual freedom and _ initiative 
which lead to state control—dictatorship, 
Fascism, Communism. We want none of 
these in America. We will not permit 
any of these to take root in the profes- 
sion of medicine. 

I am convinced, and American ex- 
perience proves it beyond a doubt, that 
the medical profession can advance to 
its highest point of attainment in the 
service to the public only if it remains 
free and untrammeled. 

se - - 

This problem of bringing medical 
care to all of the citizens of this country 
is one of the most pressing, and at the 
same time, most troublesome, problems 
we have ever faced. It is’ difficult to 
solve because it involves two funda- 
mental concepts which some say cannot 
be reconciled: first, free enterprise, the 
right of the doctor to practice his pro- 
fession as a free man in a free society, 
and second, the right of the people of 
the nation to have available to them, 
and within their economic reach, all of 
the medical care and attention which 
are necessary to keep them in the high- 
est state of health known to medical 
science. 

I deny that there is any insoluble con- 
flict between these two concepts. We 
must reconcile them to solve our prob- 
lem. We must find some plan whereby 
free enterprise is preserved and wherein 
the health of the nation is safeguarded 
and strengthened. Socialized or federal- 
ized medicine is not the answer. The 
voluntary way is the American way. 

7 J o 

I believe in the maximum of liberty 
for all Americans, and in their right to 
rise to high levels of accomplishment, 
through their own skill, initiative and 
intelligence. We have made mistakes in 
the past; we will make them in the 
future, but let us never make the mis- 
take of socializing the medical profes- 
sion. 





MYSTERY IN MOTHER’S MILK 


An exciting new mystery about 
mother’s milk has been reported by 
Dr. Albert Sabin of Cincinnati to 
the Society of American Bacteriolo- 
gists. In human milk he has found 
two strange chemicals that destroy 
the viruses of such diseases as en- 
cephalitis, yellow fever, dengue 
fever and cold sores. 

These chemicals appear in the 
milk of women who have never been 
exposed to the diseases. They don’t 
occur in the milk of all mothers. In 
fact, they seem to appear and dis- 
appear from time to time in the same 
woman's milk. 

Why and how these virus-killers 
get in the milk are still puzzles. 
They are not antibodies, although 
last year Dr. Sabin found that polio 
antibodies do appear in the milk of 
mothers who have been exposed to 
polio. 

Are they just a scientific curiosity? 
Perhaps, says Dr. Sabin. Or perhaps 





they are the first clues to amazing 
new physical mechanisms against 
disease, keys to new ways to fight 
the viruses. 

Just because polio antibodies and 
these new chemicals are present in 
the milk. it cannot yet be said that 
nursing a baby will give him protec- 


tion against any of these diseases. 
To add to the mystery, the same 


chemicals and the antibodies are 


also found in cow’s milk, but only in 
the first special milk that cows pro- 
duce for their calves. 


NATION OF HAMLETS? 


Shakespeare was right about the 
melancholy Danes, judging from a 
report of Dr. Alf Yde of Denmark in 
the foreign letters department of the 
The suicide rate 


A.M.A. Journal. 





among Danes is appallingly high 
compared with Holland and Fin- 
land, he says. So is the consumption 
of drugs of addiction. He believes 
this reflects a high incidence of men- 
tal depression. 


UNCLE SAM, FAT MAN 


Overweight American adults are 
lugging around at least 500 million 
pounds of fat. This bulging figure is 
based on estimates that about 25 
million of us are 10 per cent or more 
overweight, an average of 20 pounds 
per person. The calculations come 
from the Metropolitan Life Insur- 
ance Co., announcing a major drive 
to persuade the chunkies to drop 
poundage through intelligent dieting 
under medical supervision. The 
campaign is actively supported by 
the American Medical Association 
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and the U. S. Public Health Service, 
The half-billion pounds of fat is 
equal in weight to an army of 10 





million or more 50 pound children. 
Just as carrying a tired child can be 
a burden, so can excess fat. Obesity 
puts a strain on the heart. It is close- 
ly associated with increased sickness 
and death from heart disease, dia- 
betes, arthritis, high blood pressure, 
gallbladder disease and _ perhaps 
even cancer. 

Fatness is almost always due to 
eating too much. The best way to 
reduce is under a doctor's super- 
vision, says Dr. Donald B. Arm- 
strong of Metropolitan. A diet plan 
that benefits one person may harm 
another. 


HAPPIER OLD AGE 





Look for tips on healthier, more 
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meeting of nearly 1000 experts at the” 


Second International Gerontological 
Congress in St. Louis Sept. 4-14. The 
average life span is still going up. 
Now the pressing problems are to 
put more vigor, zest and health into 
the extra years. That means learn- 
ing more about why we age, how to 
slow it down, how to prevent or treat 
the physical ailments that come with 
advancing years, and how to solve 
the social problems of retirement, 
housing and the basic human desire 
to be useful and to feel needed. 


(LEARED AGAIN 


The old story is making the 
rounds again that cooking in alumi- 
num pots and pans harms health. 
The rumor is that little bits of alumi- 
num get into the food, causing con- 
stipation, cancer and other diseases. 
There’s no scientific evidence at all 





that this is so, says the A.M.A. 
Council on Foods and Nutrition, and 
people can go right on happily cook- 
ing in aluminum. 


FOCAL INFECTION 


Extracting teeth in hopes of re- 
lieving arthritis or kidney, skin and 
eye trouble seems a will o° the wisp, 


declares a study published tn the 
Journal of the American Dental 
Association. 

“Countless teeth have been ex- 
tracted in an effort to alleviate or 
cure various physical ailments.” But 
over the years, little if any scientific 





evidence was found that removal of 
teeth helps against these disorders, 
says the report, by twelve University 
of Michigan medical and dental 
experts. It’s a good idea, of course, 
to pull or treat infected teeth, but 
not in the hope of influencing other 
diseases. 


TREATING ATOM BURNS 


In atomic bombings, burns cause 
about 50 per cent of all injuries. 
Two methods of treating burns, de- 
scribed by Col. William S. Stone, 
are based on studies at the Surgical 
Research Unit, Brooke Army Medi- 
cal Center, Fort Sam _ Houston, 
Texas. 

One is the “open” method, expos- 
ing the burned surface to warm, dry 
air without medication. In 24 hours 
a dry crust forms. There is less pain, 
more rapid healing, saving of nurs- 
ing and medical time compared with 





This is the first appearance of a feature we think you'll like—two full 





1a 


pages (or more) of news written especially for us each month by a top- 
notch reporter. Scientists and newspaper men know Mr. Blakeslee, our 
first and, we hope, a regular contributor, as one of the best in the busi- 
ness. Since 1946 he has dealt only with science and medicine, an assign- 
ment that took him to Little America with Byrd in 1946-47 and to 
Europe last summer. He has been a reporter for 16 years, for 12 on the 
Associated Press, where his father pioneered science writing. “Anyone 
who thinks I haven't learned plenty by watching one Howard W. 
Blakeslee in action is a liar,” he says, and goes on: 

“Married to a bright and pretty girl who keeps up on medicine as 
well as I do, with less effort, and have a son, 13, and daughter 8. 
Hobbies: writing and tennis, and rooting for the Dodgers despite the 
psychiatric hazard involved in that.” 
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“tistial methods.” The patient gets a 


nutritious diet and antibiotics to fight 
infection. This method is recom- 
mended mainly for burns covering 
not more than 15 to 20 per cent of 
the body. 

For more extensive burns, the 
Brooke physicians used a pressure 
dressing, with dry gauze, which does 
not stick to the burned area. It 
needs no change until second degree 
burns are healed, or third degree 
burns are ready for skin grafting. 


' X-RAYS AND THE BOMB 


Trails are converging on two vital 
goals. One is to be able to use big- 
ger doses of x-rays to cure cancers. 
The other is to learn how to over- 
come radiation sickness from the 
A-bomb. Both involve learning just 
what x-rays do to living cells, ex- 
plains Dr. C. P. Rhoads, director of 
research at Sloan-Kettering Insti- 
tute-Memorial Center, New York. 

If science can learn how to pro- 
tect healthy cells from x-rays, doctors 
can use more rays to kill cancer cells. 
And learning how to protect against 
or overcome the radiation sickness 


SH 








caused by A-bomb rays is one of our 
urgent defense problems. 

Memorial Center is launched upon 
just that double quest, with skilled 
research teams studying cancer pa- 
tients and using radioactive atoms 
and many great new machines of 
science. The studies involve tracing, 
step by step, just what radiation does 
to the blood, to glands and other tis- 
sues and to the heredity of cells, and 
what drugs or chemicals might pre- 
vent or correct its action. 


SCIENCE AND INVENTION 


An insulated sleeve for heat treat- 
ment of infected arms or hands is 
described in the American Journal of 
Surgery by C. Lloyd Claff and Dr. 
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Chilton Crane of Boston. It retains 
heat a long time, unlike a hot pack. 
The sleeve can maintain an even 
temperature of about 99 degrees on 
the skin for 4% hours, whereas hot 
packs must be changed repeatedly 
and don’t raise the skin temperature 
as high without danger of burning, 
they said. 


ADVICE ON POLIO 


Avoiding summer vaccinations for 
whooping cough and diphtheria 
when possible is the latest advice on 
polio. The reason: these vaccina- 
tions, if given in the polio season, 
may increase a child’s chances of 
coming down with it. 

In England, doctors found that 
more young children developed in- 
fantile paralysis a month after such 
vaccinations than did children not 
vaccinated. Apparently the vaccina- 
tions somehow made it easier for 
the polio virus to get started. 

The A. M. A. Journal suggests de- 
laying these vaccinations in polio 
months, but not when there’s an out- 





break of diphtheria or whooping 
cough. Both are dangerous diseases, 
and the vaccinations that prevent 
them should not be delayed longer 
than your doctor advises. 

Experiments at Michael Reese 
Hospital, Chicago, reinforce the ad- 
vice. Polio virus was given to mice 
and half were vaccinated. They 
developed polio much earlier than 
the nonvaccinated, Dr. Albert Milzer 
told the Society of American Bacteri- 
ologists. 


NOT A FEEDING PROBLEM 


Don't worry if a child’s appetite 
falls off at about the age of 1 year, 
Dr. Lyon Steine of Valley Stream, 
N. Y., writes in GP, the journal of 
the American Academy of General 
Practice. The change in appetite is 





quite normal, he says, and a real ap- 
petite may not reappear until the 
age of 5 or 6. A baby usually triples 
his weight in the first year, and if he 





kept on eating as he did in the first 
year he would weigh 70 pounds at 2 
‘and 700 pounds at 4. 

Forcing food on the child, or pay- 
ing too much attention to what he 
doesn’t eat, can create feeding prob- 
lems, he warns. Tips are: Eating is 
fun only when you're hungry, and 
one way to get a child to eat is to let 
him get hungry. A child will eat 
more when served small portions. A 
pleasant atmosphere at the dinner 
table is far superior to one of con- 
stant wrangling. 


BLOOD GROUP NO. 9 


Chances are three to one that you 
have Kidd type blood, the newest 
blood group found in human beings. 
That makes nine major blood groups 
now. About 77 per cent of Ameri- 
cans have Kidd type blood, report 
Drs. Louis K. Diamond and Fred H. 
Allen, Jr., of Children’s Hospital, 
Boston. As yet, it is not known 
whether the Kidd blood factor is im- 
portant in blood transfusions. The 
evidence to date is that it doesn’t 
matter. That is, blood does not have 
to be matched for the Kidd factor as 
it does for A, B or Rh factor. 


SCIENCE AND INDUSTRY 


If dangerous strains of flu virus 
appear this fall or winter, we have 
one new defense. In a trial run, drug 
houses showed that they could pro- 
duce safe vaccines against the virus 
in a few weeks, reports Dr. W. 
Palmer Dearing of the Public Health 
Service. A virus strain was flown 
over from England, where an epi- 
demic was rampant, and in 22 days 
one drug firm had produced 1000 
doses of vaccine. Six months to a 
year has been the usual time for this 
feat. In a month or two, drug houses 
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could produce enough vaccine to 
protect huge numbers of people if 
a virulent type of flu virus flared 
up here. 





NATURE FIGHTS TB 


Another strange “X” material, 
found in human and animal tissues. 
halts the growth of tuberculosis 
germs. In test tubes, it works only 
against the TB bugs, therefore seems 
to be specific against them. Dr, 


Rene J. Dubos, Dr. J. G. Hirsch and 


associates of the Rockefeller Insti- 
tute for Medical Research found it 
in the lymph glands, kidneys, spleens 
and lungs of animals and human be- 
ings. Its presence may explainjwhy 
most of us, although exposed to and 
invaded by TB germs at some time, 
never get sick with TB. f 


SALUTE THE PATIENT 


a a ee a 


Praise of doctors is often voiced 
by patients. Sir John Parkinson, J ¢ 
London heart specialist, turned: the J 2 
tables in a speech to the American § ¥ 

C 
























College of Physicians. é 

“I have never got over my wor ff ¥ 
der at the way patients ‘take their J 
tc 
Ww 
th 
at 
ab 
I, 
le 
medicine’ in the bitterest sense of pa 

that word—their matter-of-fact ac 
. ert 
ceptance of the disability and frus ia 
tration caused by illness, and their | 
bearing under pain,” he said. Mos sh 
*" 
patients, he added, “display resi i 
ience and fortitude which make u id, 
respect the human spirit contendin$ 
with and rising above its physica do, 





infirmities.” 
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Transplanting 
Biood Vessels 


. HAT next!” These days it’s almost impossible to 

pick up a newspaper without finding a story 
about another new medical wonder—germ-killing drugs, 
complicated surgical operations, human eyes or bones 
transplanted from one person to another. I thought I 
was prepared for anything. And then a friend told me 
about her husband’s operation. 

Bob had been suffering for some time from a heart 
condition caused by an obstruction in the main artery 
near his heart. The doctors told him that if he would 
undergo an operation, chances were that the condition 
could be corrected. The obstructed section of the blood 
vessel, they explained, would be removed and a section 
of normal artery from another human being “grafted” 
tothe healthy parts of his own. 

“But who is going to give the’ normal artery?” Bob 
wanted to know. 

. He learned then about the “bank” in New York City 
that collects and stores human blood vessels obtained 
at autopsy. 

My friend couldn't tell me more than the barest facts 
about her husband’s operation and the strange bank, so 
I did a little checking on my own, and this is what I 
learned: 

The event that paved the way for Bob’s operation 
took place on February 6, 1948. On that date, Dr. Rob- 
ert E. Gross, of Boston, made the first successful blood 
vessel graft in a human being. 

It was the climax of years of intensive research and 
study, not only by Dr. Gross but also by many other 
surgeons who were looking for a way to replace sections 
of diseased and injured blood vessels. 

Their search was aided by man’s good friend, the 
dog. After countless experiments by all the researchers, 
Dr. Gross found that he could take blood vessels from 
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New arteries for old is the astonishing 
accomplishment of delicate surgery 


and a “bank” for human blood vessels. 


by VIRGINIA P. HUDAK 


donor dogs, store them for a time and then transplant 
them successfully in other dogs. 

In preparation for operations on human beings, Dr. 
Gross and his associates collected and stored segments 
of arteries from people who had died in automobile 
accidents. The first blood vessel grafts made medical 
history. 

Today the blood vessel grafts are well recognized in 
cardiovascular surgery. Persons suffering from con- 
stricted or dilated arteries, or malignant conditions de- 
stroying a vital blood vessel, may now have a new lease 
on life. Blood vessels destroyed by injury or obstructed 
by disease can now be replaced in many cases. 

Another milestone in the story of Bob’s operation oc- 
curred in July, 1949, when a blood vessel bank—the first 
of its kind—was established at the New York Hospital, 


* Cornell Medical Center and Bellevue Hospital. It was 


established by the New York Society for Cardio-Vascu- 
lar Surgery with a fund donated by the New York 
Heart Association. Many New York hospitals support 
the bank. 

At present, personnel at the bank consists of two sur- 
geons and one surgical nurse. When donors are avail- 
able at various hospitals, the bank surgeons are notified. 
They must act rapidly, for a graft should be removed 
not later than six hours after the death of the donor. 
Before removal is possible, however, the hospital staff 
must get permission for a complete autopsy from rela- 
tives or the medical examiner and clear the permit 
through the hospital administration. 

The doctors carry with them sterile surgical equip- 
ment for their work. The vessel desired is usually the 
aorta, the main arterial trunk that supplies blood from 
the heart to the body. Near the heart, the aorta is as 
thick as a thumb. It (Continued on page 62) 
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Thousands of American parents talk and worry about 


polio all summer. This article tells why they shouldn't. 


AS polio come to your community already this 

summer, or is it going to? Where will it strike 
next, who will fall victim to it, who will escape? Most 
vital of all, will it affect your child or mine? 

It's quite impossible, in the light of our present 
knowledge of polio, to answer all these questions. The 
best we can do is try to make intelligent guesses. 
And after the event, they may turn out to be quite un- 
intelligent guesses indeed! 

The last question, however—whether polio will affect 
my child or yours—is one to which it is possible to give 
a definite answer. It won't be the answer you want, 
and at first you may be inclined to take issue with it 
bitterly. Here it is; so hold your hat: 

If you are an intelligent person who keeps up-to-date 
on current events by reading the papers and listening 
to the radio, the chances are very great indeed that your 

\child will be affected by polio, wherever you are and 
however strenuous your efforts to protect him from the 
disease. 

That’s grim, gruesome news, if true, isn’t it? But 
how can it be true that so many children will be afflicted 
with polio this season? 

Wait a minute! I didn’t say “afflicted with.” I said 
“affected by.” And what I mean is psychological, not 
physical. The psychologic outcome depends on whether 
parents are sensible folks or hysterical highty-tighties. 
Whether your child is going to be frightened about 
polio lies very largely in your hands. 

, For the chances are numerically extremely small that 
( your child, or any given child or any adult of our 150 
million population, will be afflicted with polio. And 
that’s good news enough for anyone. In the first place, 
millions upon millions of us are safe because we have 
already had the disease in such a light form that we 
never had the slightest suspicion of it. 

, And there are more encouraging facts to follow: (1) 
‘Approximately one-half of those people in whom the 
\ disease is recognized will recover without any paralysis; 
(2) 25 per cent will recover with only very slight after- 
effects; 17 per cent will have permanent handicaps, and 
of this very small number, the majority can be greatly 
helped by surgery and rehabilitative measures. Some- 
times good muscles can be transplanted to take the 
place and do the work of damaged ones, and new 
means of treatment can do a lot to strengthen weak 
muscles. Pretty good news, all this, isn’t it? Could a 
reasonable person expect any better? 

Then just what does constitute the difference between 
(‘affected by” and “afflicted with”? Just this. A person 
who is afflicted with polio is one who comes down with 
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the disease. And the number is startlingly .small in 
comparison with those who are immune because they 
have already had the disease without ever knowing it. 

When it comes to the number of children, and adults 
as well, whose peace will be affected by what they 
hear discussed, and told and retold, and terribly exag- 
gerated, about polio and its effects this summer, that is 
a vastly different kettle of fish. For the American peo- 
ple have chosen to single out polio—infantile paral- 
ysis, or acute anterior poliomyelitis, to give it its proper 
scientific name—as the most terrifying of all the disease 
apparitions that ever issued from Pandora’s box. Lucki- 
ly, they have also determined to fight it. 

When it is mentioned, even sensible parents blanch. 
When a case is rumored anywhere about, the conversa- 
tion becomes limited to methods of quarantine, isola- 
tion, flight, anything that offers any hope, however 
meager, of escaping the awful scourge. Gruesome de- 
tails of its effects are served up with all sorts of em- 
bellishments. How can any child escape being affected 
by polio this year unless facts are presented to offset 
fears? 

Polio talk is often based on lack of information. In 
the opinion of experts, there is still no known way of 
stopping an epidemic. “Rigid quarantine measures 
have proved futile” is the way the National Foundation 
for Infantile Paralysis, Inc., sizes up the conclusions of 
public health authorities who assembled in 1949 in Ann 
Arbor, Mich., to discuss polio. They are convinced that 
closing schools, pools and movies has never stopped an 
outbreak, though it may have had a modifying effect. 

They feel that the precautions that seem to help most — 


'are (a) personal cleanliness, especially hand-washing 
* before meals and after going to the toilet; (b) plenty 
_ of rest; (c) avoidance of crowds and new contacts; and 


(d) prevention of chilling and over-fatigue, which 
heighten danger of paralysis if infection has occurred 
unknown. We know that the virus that causes the 
disease is present in and on flies and in human stools; 
but we do not know how it is spread, except that it is 
thought to be through intimate personal contact, such 
as occurs in households. 

Now, all that the parents of a child who falls ill with 
any sickness during a polio epidemic can do in the way 
of early treatment is to put him to bed and call the doc- 
tor. So much discussion of polio in the presence of im- 
pressionable children—and all children are impression- 
able—is utterly uncalled for. Yet it is quite safe to state 
that the vast majority of our children, even those of 
highly intelligent parents, are going to hear polio, the 
number of cases, the suffering (Continued on page 72) 
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Flying Ambulance]. 


by LOUIS P. ADE 


ORTY below zero, two to six feet of snow cov- 
ering the airport! 

Pilot Tony Oddo, veteran of the Air Transport Com- 
mand in World War II, could take his chances with 
the snowdrifts or he could turn around and head out of 
the stormbound country on the Canadian border at 
International Falls, Minn. 

For five hours, all the way from Chicago, Tony Oddo 
had bucked winter winds in a light cabin plane. And 
now he was over the field. A federal radio communi- 
cator on the ground told Oddo what he could expect if 
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he tried to land. “If you were equipped with skis-’ J da 
he trailed off. “But maybe you can make it anyway. air 
Pilot Oddo radioed the field. He was coming in. The 
life of a man on the ground depended on it. nig 
The man was a 330 pound Chicago businessman. Hef 
had suffered a stroke six weeks before in his lodge it the 
Ontario. He and his wife had been snowbound all tha Sid 
time, and though he had been attended by a physiciat, by 
his critical condition demanded hospitalization and af’ 
tention by specialists. A monoplane equipped with sks = 
i 


flew him and his wife to International Falls. 
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Meanwhile, arrangements had been made with an 
air ambulance service in Chicago to pick up the sick 
man and his wife at the International Falls airport. 
That’s how pilot Oddo got into the act. 

“We almost nosed over when we landed,” Oddo re- 
calls. “Our wheels punched right through the snow 
crust and we came to an abrupt stop almost where we 
hit the ground. I blew the tail down with a blast of 
power.” 

Pilot Oddo’s plane was, for all practical purposes, 
snowbound. If a meteorologic miracle could be per- 
formed, Oddo concluded, he might be able to take off 
»sometime before spring. 
© Oddo piled through the snow on foot to the airport 
office. If the plane could be towed out of those heavy 
drifts to a cleared highway . . . Oddo telephoned to the 
tity engineer of International Falls. Sure, he'd be glad 
to help in a situation like that. He sent a bulldozer, 
"three heavy trucks and a dozen men to the airport. 

' They worked for three hours to get the plane out to 
“anarrow dirt road. From there, it was a two mile haul 
| to the main concrete highway, which was clear. 
_ Astraight stretch about four-fifths of a mile long was 
ined with telegraph and phone wires and, at several 
points, wires stretched overhead across the pavement. 
They marked the overhead wires with flags, and every- 
“thing was ready. 
_ The patient was brought to the plane on a litter and 
put aboard with some difficulty. Oddo and his assistant 
looked at the 330 pound patient, the narrow highway 
and the overhead wires and also got aboard, unenthusi- 
astically. Luck was with them, and they took off safely. 

They made the return trip to Chicago without further 
trouble. An ambulance met the patient at the Chicago 
airport when he landed at 1 a.m. Pilot Oddo checked in 
with his office, yawned, allowed as how he had had a 
long day and went home to bed. 

To Oddo and hundreds of other pilots flying ambu- 
lance planes in the United States, it was just another 























, A rarity only a few years ago, air serv- 
C} ice for ill or injured is available now 
at more than 300 airports in 44 states. 





is-’ § day’s work. Flying ambulances, based at more than 300 

vay. | airports in 44 states and at airports in Hawaii, Alaska 

The § 2nd Canada, are performing missions of mercy day and 
night. 

He Today, the airplane has brought the hinterland and 

re in} the hospital together. Few Americans, even those re- 

tha & Siding in the most isolated areas, are more than an hour 

cian, § by air from the best in medical science. 

dat} Take Elko, Nev. Elko is a city of about 5000, located 

. sks “longside Elk Mountain, 250 miles west of Salt Lake 
City and 500 miles east of San Francisco. Elko resi- 


dents get good medical care from the home town prac- 
titioners, but there are times when a specialist’s services 
are needed, and specialists rarely hang out their shingles 
in towns the size of Elko. And some of the thousands of 
tourists who visit magnificent Elk Mountain every year 
are injured in accidents. They can be moved to their 
homes much more quickly and comfortably by plane 
than by motor car or train. 

Like many other small communities in the west, Elko 
has an airport that handles all kinds of air traffic, from 
tiny, single motor planes to the big commercial airliners. 
Also, Elko has an air ambulance service. And like many 
other ambulance services, it is operated by an under- 
taking firm. 

Elko’s flying mortician and his partner in the air am- 
bulance service are veteran flyers. In the rugged coun- 
try over which their flights are made, there is no place 
for beginners, and it was not until 1947, when the two 
men had had 28 years of combined flying experience, 
that they established their plane service. Since then 
they have averaged about a trip a week. 

On most flights, they are accompanied by an Elko 
doctor who is also an aviation enthusiast. Their twin 
motor cabin plane, fully equipped for instrument fly- 
ing, carries two stretchers, making it possible to handle 
two seriously ill or injured people on the same flight. 

Most of their trips are to Salt Lake City or San Fran- 
cisco, but they have been as far north as Seattle, east as 
far as Lincoln, Neb., and south to San Diego. Their 
calls often come from other small communities, 75 to 
300 miles from Elko. They pick up the patients in their 
own communities and speed them to hospitals and spe- 
cialists hundreds of miles away. 

“Ambulance drivers” like the Elko team do not always 
have airports to land on when they go after a patient. 
It is not unusual for pilots to set down in a rough pas- 
ture to make emergency pickups. And finding the pa- 
tient is often a chore in itself. The directions may be: 
“Go four miles north of Piketown to Riley’s Crossing. 
Follow the blacktop road two miles west to the first 
crossing. A quarter of a mile south on the dirt road, 
youll see a farm with six white chicken houses. It’s 


_smooth and flat.” 


Landing in a pasture is one thing; taking off with a 
load is quite another. Half-buried boulders, logs, 
frightened livestock, even a fluttering fowl—all present 
hazards to the ambulance pilot. 

Not all the perils of the ambulance pilot can be 
ascribed to the terrain or the weather. Sometimes, the 
patients themselves are dangerous. Ambulance pilots 
have reported instances in which patients have threat- 
ened to wreck the plane. One pilot tells this story about 
an automobile accident victim who had suffered head 
injuries: 

“The man was out of his head, so I borrowed what is 
commonly known as a zipper bag from the local ambu- 
lance service. We zipped it up so he couldn't get his 
hands out and loaded him on the plane. After a while, 
the man’s wife, who had gone along to look after him on 
the flight, became sorry for him and unzipped the bag 
about half way, leaving his (Continued on page 64) 
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Gremlins 
in the 


mind 


ONES ‘has a small business, employing a dozen 

people. It could be profitable, but he is always 

hard-pressed for money because he can’t pass up a 

bargain. The shelves of his establishment are filled 
with gewgaws and gadgets he will never use. The back 
yard is filled with rusting equipment he bought “be- 
cause it was a good buy.” 

Jones is a compulsive bargain hunter. His greatest 
thrill from life comes when he beats someone down by 
striking a bargain. A few vendors have caught on to 
his burning desire to outsmart others, so they maneuver 
him into buying outmoded equipment and surplus sup- 
plies that he will never use, that they are glad to unload 
at any price. Jones has fun haggling over prices; he 
calls the salesmen liars, cheats, robbers, and pretends to 
be insulted by thern. When he is making a “deal” it 
sounds like the start of a fight. And that is what it is 
for Jones. 

A streak inside his makeup makes him antagonistic to 
others. Instead of showing this trait by vicious gossip, 
or domineering his employees, or getting drunk and 
starting a fight, Jones’ antagonism and hostility are ex- 
pressed in a compulsion to beat down normal prices. 
The useless items on his shelves do not represent an 
alleged “instinct to hoard,” they are a prizefighter’s 
trophies of victory. He is smart enough to know his 
bargain-hunting is foolishness, but he is drawn to it like 
a moth to a flame. 

There are several groups of such silly things, which 
people do despite their better judgment, and most of 
them go back to frustrations and mental burdens car- 
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ried from childhood. The underlying reasons for the 
seemingly irrational acts are frustrations, which usually 
arose from a feeling of guilt, a feeling of hostility, a 
feeling of inferiority, or a feeling of being unloved and 
unwanted. 

The peculiar acts that people perform “just because 
they have to” are compulsions, obsessions, tics and 
phobias. They constitute a family of problem children, 
They are very similar to each other, and they appear in 
many otherwise unpeculiar people. 


“I didn’t want to do it” 


A compulsion is a seemingly pointless act that one 
is impelled to do on account of early thwartings. Com. 
pulsions are repetitive; they are inappropriate, wasteful 
actions that one cannot keep from doing and would 
consciously like to stop. 

One banker, who kept tugging at a lock of his hair, 
tried wearing a hat in his office to break the compulsion, 
But in a few nights, he could not sleep until he had 
walked back to the bank to make certain the windows 
and doors were locked. Wearing his hat squelched one 
unwelcome action, but it merely shifted the compulsion 
to another. Worrying whether doors are locked, or the 
gas turned off, or whether outgoing letters were stamped 
and sealed, are common compulsions. The worrier has 
no inner peace until he makes certain—and next day, or 
next week, it will be the same routine all over again. 

Hand-washing often becomes compulsive; it is as- 
sociated with an irrational dread of dirt or contami- 
nation. Some people wear gloves compulsively for the 
same reason, even in the hottest weather, or wrap a 
doorknob in a handkerchief before they will touch it. 

Counting the change in one’s pocket or purse several 
times a day is another common compulsion. 

Oversystematic workers may be that way because of a 
compulsion. Work becomes a ritual to them. Their 
work has to be done in a certain sequence, always the 
same, and woe to him who alters the arrangement! 

Many fixed habits approach a compulsive quality, as 
in the case of the person who goes to the same movie 
theater on the same night each week, arriving at the 
same time, and is uneasy if he cannot have his usual 
seat. Doing things over and over gives a feeling of se 
curity that he may have lacked as a child. 

Tidiness, accuracy and thriftiness can be pocket siz 
compulsions, desirable unless they become excessive. 

Giving presents and doing good deeds for others are, 
within reason, mild and relatively useful forms of com- 
pulsion, for they are as soothing as ointment on al 
underlying feeling of guilt or selfishness. 

Traveling is a compulsion if a person has a constant 
inner restlessness that makes him want to go places, any 
place. Some people just ride the subway; others take 


Compulsions, oppressions, tics and 


bias are usually trivial and silly, but 
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but @ can’t conquer them by blind “will power.” 
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longer trips on the spur of the moment. 
Executives sometimes have this com- 
pulsion and suddenly announce they are 
going to make an inspection trip “to sur- 
prise the boys in the field.” 

If something “just has to be done,’ 
and done over and over or in a certain 
rigid sequence, without serving any 
apparent commendable end, it is prob- 
ably a compulsion arising from some un- 
finished business in childhood. 

Counting the number of steps in 
every stairway one climbs, counting the 
letters in an electric sign, putting dots 
inside the o’s on a page are some of the 
many parasitic little activities of a com- 
pulsive nature. The bewildered victims 
know these things are silly and point- 
less, but they feel they must do them 
or blow up. 

Expect these minor compulsions in 
childhood, and don’t call attention to 
them, for they are natural in children. 
With adults, it is a different story. 


Gambling, stealing and endless 
love-making 


Habitual gambling is a compulsion 
usually caused by feeling frustrated in 
love and affection. Although the gam- 
bler knows the odds are irrevocably 
against him, his frustrations compel him 
to keep betting. The repetitive feature, 
putting one coin in after another, deal- 
ing and redealing cards, rolling the dice 
again and again, fits the compulsive de- 
sire to do a thing over and over. The 
fact that gambling usually is illegal also 
fits the compulsive person’s nature to a 
T, because he probably has a feeling of 
hostility and likes to flaunt regulations 
of all kinds. And strangely enough, los- 
ing may suit him better than winning, 
because the losses may serve to justify 
his hostility to the world. Gambling is 
obviously as much a personality prob- 
lem as it is a moral problem. 

Impulsive stealing, or kleptomania, is 
another typical compulsion. Gambling is 
a man’s compulsion, but not always. 
Kleptomania is a woman’s compulsion, 
but not always. Poor, frustrated Chris- 
tina, Queen of Sweden, is said to have 
had a guard accompany her to keep her 
from taking things. Impulsive stealing 
and gambling both have a large element 
of seeking after love and affection in 
their unconscious motivation. 

Flirting is another compulsion that 
gets people who are old enough to 
know better into jams. They are not in 
love, but they crave to be loved. Mar- 
riage is not enough, for they want the 
whole world to love them. This com- 
pulsion has a large part in keeping the 
divorce rate high. Restless Don Juans 


and Sapphos are extreme examples of 
compulsions to sexual promiscuity. 

Pyromania, the impulse to set fires, 
sometimes found in volunteer firemen, 
belongs to this family of compulsions. 
The feeling of being unloved is the basic 
cause of the emotional tension that 
makes them become firebugs. 


“I can’t get the idea out of my head” 


Obsessions are the thinking form ‘of 
compulsions, unwanted yet persistent 
ideas that pop in, not always at idle mo- 
ments. The compulsion is action, where- 
as the obsession is thinking. When the 








And Sometimes Even Thee 


Some people will not step on cracks; 
They feel compelled to skip them. 
Some can’t decide, some won’t relax; 
Some spoil their kids, some whip them. 


One’s scared of crowds, one bites his nails; 
One can’t eat shrimp; another, 
A female, is afraid of males; 

One, male, dotes on his mother. 


One, compensating, overtips; 
Compulsive, one starts fires; 

And almost all make Freudian slips 
Revealing dark desires. 


She twists her beads, he pulls his ears. 

And what's the diagnosis ? 

They’ ve all, through guilt or childhood fears, 
Or sex, got some neurosis, 


Not me. I don’t mind men or mice; 
I cause no holocausts; 

I only pick off bits of ice 

While my frigidaire defrosts. 


Corinna Marsh 








school boy tries to step on every crack 
in the sidewalk, that is compulsive ac- 
tion of a mild sort. When his sister has 
a tune running through her head all 
afternoon, that is an obsessive thought 
of a mild sort. 

Obsessions are insistent thoughts that 
often substitute for something the per- 
son does not want to think about. They 
may substitute for thoughts that con- 
flict with his ideals. So the obsessive 
thought becomes a silly but more ac- 
ceptable thought. It is rather like the 
trick of talking rapidly about something 
else when one is afraid of giving away a 
secret. 

A large share of jealousy is just an 
obsession. Often when there is not a 
shred of foundation for jealousy in mar- 
ried life or between employees, it will 
develop as an obsession and cause as 
much harm as if it were justified. Such 
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obsessive jealousy often grows from the 
mental burden of feeling unloved by, 
and therefore hostile toward, the parent 
of the opposite sex. 

Indecision is an obsessive condition 
with some people, who seem to enjoy 
being beset by doubts. They lean on 
the boss or some older member of the 
family for personal decisions so they 
will not have to be responsible for them. 
selves. 

One man I know had a persistent idea 
that it would be fun to stand up during 
church services and yell “Fire!” to see 
what would happen. He was so afraid 
he would actually do it that he had to 
stop going to church. 

And some people do their work twice 
or thrice because they are obsessed by 
the idea that they may make a mistake 
or forget something. 


Phobias—“I don’t know what makes 
me afraid of it” 


Phobias are recurring, unreasoned, 
unwarranted fears, similar to compul- 
sions and obsessions but shown by fear. 
They are widespread and may have a 
strong influence on behavior. Mussolini 
is supposed to have had a phobia of 
closed places; Napoleon and Kaiser Wil- 
helm had the common phobia of cats. 
Martin Luther had a besetting phobia 
of thunder. Joseph Pulitzer, newspaper 
builder, was afraid of noise. At times 
he would retire to a soundproof room. A 
New Jersey office manager, who has 
never been in an earthquake, turns pale 
at the sound of the word. Employment 
interviewers should inquire about 
phobias when they are interviewing ap- 
plicants for certain jobs. People who 
have phobias usually admit the fact, or 
even brag about it. The compulsions of 
gambling, kleptomania and pyromania, 
however, are usually kept carefully con- 
cealed from public view because of the 
understandable stigma attached to them. 

Phobias and compulsions often go to- 
gether. Fear of dirt or contamination-a 
phobia—is usually associated with com- 
pulsive hand-washing. Compulsive do- 
gooding is often found in people witha 
phobia of sinning. 

Behind most phobias there is usually 
some early frightening experience about 
which there was a feeling of guilt; the 
experience seems to be forgotten, but it 
is not, although it cannot be recalled 
consciously. It lingers on in the deeper 
mental levels and touches off an e& 
pectation of punishment. Phobias can't 
be cured by making oneself do the thing 
one dreads. The inner conflict over 
temptations has to be removed first. 

The story of a 40 year old architect 
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shows how phobias may not be what 
they seem. He was so afraid of open 
spaces that he could not leave his house 
to cross the street. Crowds also made 
him panicky with fear. Since he couldn’t 
go out to work, he made a small living 
from odd jobs that other architects 
brought to his home. Finally he con- 
sulted a specialist, who found that the 
phobia of open spaces had started sud- 
denly when the architect was 16 and at- 
tended a medical lecture. Lurid details 
were described in the lecture, and he 
fainted. He was ashamed of such a sissy 
thing as fainting, and imagined he must 
have a bad heart. The fear of open 
spaces was a substitute for his real fear 
that he might get heart disease and drop 
dead on the street in a crowd of stran- 
gers. Once he understood these and 
even deeper origins of his phobias, they 
began to disappear, and soon he could 
work in an office and attend crowded 
athletic contests and church services 
with ease. 

Phobias are usually symbolic of some 
underlying fear concealed in the deeper 
mental levels. The concealed signifi- 
cance has to be discovered to drain off 
the nervous tension and release the per- 
son from the silly acts, thoughts, man- 
nerisms or fears. 


“I wish he’d quit drumming on 


the table” 


Tics are persistent mannerisms that 
are socially objectionable. They are 
compulsive habits. The banker who 
tugged at a lock of hair had a hair-tug- 
ging tic. When a mannerism, such as 
jingling keys, biting nails, smacking the 
lips when talking, becomes so automatic 
that we do it without thinking and with- 
out being able to stop, then it is on the 
way to becoming a tic. Like the other 
impelling “needs,” it is evidence of 
inner tension. 

Hitler had the tic of jerking his eye- 
lids. Cicero’s nose twitched but he 
didn’t realize it. A notable dramatic 
soprano had to retire from opera when 
she was 40 because of the twitching 
of her right eye; when she tried to 
stop it, it spread to the entire side of 
her face. A prominent attorney had to 
give up court appearances because he 
perpetually cleared his throat. 

Some characteristic gestures are tics. 
There are also vocal tics, as when peo- 
ple use the same meaningless phrase 
over and over (“do tell” or “uh huh”). 
The employment interviewer would not 
hire a receptionist or salesman with a 
vocal tic. One salesman, who acquired 
the habit spasm of sniffing and snorting 
when he listened to other people talk, 
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“Of course I don’t think you’re too bold, Mr. Frobush!” 
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had to earn a living at clerical work. 

Spasmodic jerking or twitching of 
muscles may be caused by a disease af- 
fecting a nerve, but it is usually just a 
habit spasm due to some emotional 
tension. When a tic is due to diseased 
nerves, the tic usually appears during 
sleep as well as when the person 
is awake. Practically all emotionally 
caused tics disappear in sleep. 

It is wasted effort to try to control 
these imperative thoughts, fears and 
actions by resolving to stop them. They 
are due to pent-up emotional tensions, 
and trying to force out the imperative 
thought only adds to the tension. 

If they interfere seriously with your 
career, as in meeting the public, consult 
a specialist, who can help you ferret 
out the reasons for them quicker than 
anyone else. 

Keep them from becoming more 
prominent by keeping emotional control 
in crises. Experiences of sickness, death, 
disappointment or bad luck may add to 
the inner tensions, but not if the person 
acquires the habit of meeting them ade- 
quately. And don’t put emotional strain 
on those around you who may have 
some of these tensions already. 

Fatigue makes imperative thoughts 
and acts become worse, so keep rested 
and in good physical condition. 

Sometimes a person with an obsession 


or phobia imagines that it is a sign he 
is losing his mind. It is no such thing. 
A compulsion, for instance, may be an- 
noying, silly and irrational, but because 
it is recognized for what it is—annoying, 
silly and irrational—it is not a symptom 
of insanity. These unreasonable ideas, 
fears and acts are not signs of mental 
disorder, and they do not cause it. 

Some milder compulsions can be 
“cured” by deliberately doing them to 
excess. A schoolteacher who was pes- 
tered by the compulsion to count her 
steps spent the first two days of her 
summer vacation walking for miles 
around the city, making herself count 
every last step she took. The first hour 
this was natural, the second hour she 
wanted to think of something else, the 
third hour she had all she wanted of it, 
but she kept at it for two days for good 
measure. 

“I did so much step-counting I must 
have cleaned it all out of my system,” 
she said, “for I haven’t wanted to count 
a step since.” 

An odd treatment, isn’t it? But what 
is more appropriate for an odd quirk? 
Yet had she, like the banker, just de- 
veloped some other useless habit, she 
would have been wise to consult a spe- 
cialist—else her urge for self-treatment 
might itself have become a worse than 
useless compulsion. 
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YOUR CHILD 


Clues to Baby’s Hearing va 
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IKE’S mother looked out the window at the coal 
truck as it jolted into the driveway, only to stop 
with a squeal as the driver blew his horn. Little Mike, 
age 3, was in the drive, his back to the truck, mounting 
and dismounting his new tricycle. By the time his 
4 mother reached him, the truck driver had added his 
yoice to the horn, but Mike didn’t budge. His mother 
picked him up, pausing near the driver to apologize. 
“Can't that baby hear the horn?” the driver roared, 
giving it one final blast. This time Mike was so startled 
that he jumped and cried out. Suddenly his mother re- 
membered that she had often wondered why Mike an- 
swered when he was in the room with her but disre- 
garded her calls when he was out of sight. Was it 
possible that he had not heard the horn until he was 
within a few feet of it? She took Mike to the doctor, 
who found that the child’s hearing was defective. He 
sent Mike and his mother to the New York League for 
the Hard of Hearing, which has an “auditory training 
program” especially for children like Mike. In this proj- 
Sect the League fits hearing aids, teaches children how to 
e them, trains their remaining hearing, gives lipread- 
ing lessons and voice and speech correction, and offers 
guidance and counsel to the parents. 
'Mike’s mother need not have waited for the near- 
scident to discover his hearing difficulty, according to 
rs. Eleanor Ronnei, head of the League’s educational 
ices and in charge of its work with children. Mrs. 
onnei told me Mike’s story when I visited the League’s 
fices. Hearing is such an intimate part of a child's 
fowth and development, she emphasized, that the 
havior of a baby with defective hearing usually 
ffers clues to the trouble even before his first birthday. 
fhe clues become more obvious when the child learns 
) talk, and then to read. Moreover, if Mike’s mother 
d taken him to a physician for a health checkup, the 
pctor would have tested his hearing and discovered the 
in the course of the general examination. 
‘The physiologic mechanism for hearing is well estab- 
thed before birth. Soon after birth, when the child’s 
are free from the fluid that surrounded him in his 
ither’s womb, he may be startled or frightened by 
ud, sudden, sharp sounds. “Some people conclude 
t hearing is so necessary for the survival of the spe- 
ts that babies are born with a more completely de- 
floped sense of hearing than of vision,” Mrs. Ronnei 
hments. 
The baby’s ability to distinguish between sounds of 
erent qualities and frequencies of vibration is be- 
Wed to develop gradually. Sens‘tivity for low and 
dle frequency sounds, like most vowels, seems to 
before that for high frequency consonants such 
‘Vv, s and z. The baby’s social development through 
MWo-way communication gets off to a good start when 
€ is about 2 weeks old and begins to listen to the 































The photo shows a psychological test given 
by a physician who specializes in that field. 
but it checks the hearing as well as the alert- 
hess, quality and accuracy of the response. 
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human voice. This fact offers one of the clues to the 
baby’s hearing or lack of it. 

Susy and her cousin Mary were born in the same hos- 
pital within 40 minutes of each other. Since the two 
families lived close to one another, there was friendly 
but constant comparison of the babies. Susy, seemed 
to be unusually placid, Mary very lively. But Susy’s 
mother worried about her “good” baby, and when she 
was about 10 months old, her mother took her to the 
doctor, who referred her to the League for consultation 
about her hearing. “I’ve been wondering if something 
was wrong since she was about 4 months old,” she told 
Mrs. Ronnei. “I noticed then that Mary turned her 
head when people spoke, but Susy never did.” 

The little child can be soothed and comforted through 
the sense of hearing better than through any other 
sense, Mrs. Ronnei points out. Often the baby can be 
soothed by the sound of his mother’s voice, even though 
she does not pick him up. As he becomes familiar with 
the voices of the family and the usual sounds of the 
household, they are woven into the pattern of experi- 
ence, which deepens the baby’s sense of security. Lack 
of hearing decreases his security in many subtle ways. 

Ten month old John was busy in his play pen when 
his mother approached him from behind and picked 
him up. To her surprise, he cried out in alarm. After 
that, she noticed that he was not happy in his play pen 
unless he sat facing the door. When later examination 
showed that his hearing was defective, she realized that 
John had to depend upon visual cues for the warning 
that someone was coming. Lacking them, he was star- 
tled or frightened by a surprise approach. 

Speech development becomes closely dependent upon 
the baby’s hearing very early in life. Sucking noises are 
among the earliest sounds the baby makes, and as weeks 
go by, he begins to play variations on this theme. He 
laughs expressively, and makes some of the vowel 
sounds (ah, eh, uh) by the time he is about 4 months 
old. At half a year, he makes the sound of mm, and 
some weeks later, delighted parents hear the syllables 
“da-da” or “ma-ma.” The baby listens to himself, as 
well as to others, and often squeals or makes a noise 
just for the heck of it. By the time he is 9 or 10 months 


‘ old, he deliberately imitates sounds—a cough, the click 


of the spoon on his dish. He understands his name, and 
responds to some simple words, such as “no, no,” “come” 
or “bye-bye.” 

Many parents come to the League for consultation 
about their baby’s hearing when their children are 
about 10 months old. “They are worried because their 
child seems too quiet, won’t babble or doesn’t notice 
when his parents speak, as other children of the same 
age do,” says Mrs. Ronnei. “The earlier parents seek 
help, the better. On an otologist’s recommendation, we 
are now fitting a hearing aid to a child of 17 months, 
our youngest patient.” 

In the period from 15 months to 4 years of age, the 
child’s whole body is keyed to the development of 
speech, she‘explained. The youngster’s life is a constant 
effort to communicate through hearing and speaking. 
The 4 year old child (Continued on page 58) 
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SOCIAL OUTCAST—age 9 


of 
Much can be done for epilepsy. But what can we, the fF 99 
public, do about the barbaric way we react to it? 


Janey’s crying again... 

She’s been crying a lot lately. She isn’t very happy. 

You see, Janey can’t go to school... 

Or go to the playground and play with her “gang”... 

Or do any of the lovable and mischievous things a 
little girl of 9 ought to do. 

Janey is an outcast—why? 

Janey has epilepsy .. . 

She needn't be an outcast. Probably, according to 
authorities at the Seizure Unit of the Children’s Medical 
Center in Boston, she could return to school. More than 
likely, since she is under treatment there, her seizures 
have been eliminated—as they have been in better than 
80 per cent of epileptic children. 

But the sorry truth is that Janey is an outcast—and 
she hates it. 

And, in a way, you are responsible. 

Not directly, no, but lack of correct information on 
your part can be as harmful as deliberate malice. 

She’s too lovely—reddish-blond hair, upturned pug 
nose, freckles—and such a toothy, 9 year old grin. 

You couldn’t even think about making her unhappy. 

But—she’s crying. She’s unhappy. And she’s an out- 
cast. 

It started in school, about a year ago. 

Janey, this lovable and mischievous youngster, was 
in class, whispering across the aisle to a chum. Sud- 
denly, abruptly, without a word of warning, she gave 
a cry and fell to the floor rigid, her body wracked by 
violent shaking motions, and lost consciousness. 

When she recovered consciousness in the school in- 
firmary, her parents had been phoned, and the school 
nurse was beside her. 

“Janey, you had us so worried. We're still worried. 
Poor Miss Jones was so frightened, she ran out of the 
room. She’s all upset. But how are you, Janey?” 

Janey probably answered, “Fine.” But she didn’t 
mean it. She was frightened, and ashamed. What could 
have happened to her that was so awful? All she could 
remember was everything going blank. 

That was her first seizure. It happened at school. The 





doctor was called and examined her. He was hones 
with them. 

“Sure, it might be epilepsy. Or it might be a mor 
serious condition, you know. But we can’t make a diag 
nosis until we've made some tests. Wait, I’ve got jus 
the place.” 

“The place” turned out to be the Seizure Unit of the 
Children’s Medical Center. There, a full-time medical 
staff is engaged in the diagnosis and treatment of chil 
dren who have seizures. 

Before she could go there, on the referral of her 
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by MATTHIAS M. KRENN 
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Harold M. Lambert 
Regular chores should be as much a part of 
life for the epileptic child as for this little girl. 


physician, she had another seizure—this time at home, 
as she was resting before supper. The pattern was the 
same—even to the embarrassing loss of bladder control. 

At the Unit, Janey received the most complete phys- 
ical examination she had ever had, including an intelli- 
gence test and a social adjustment test. The climax was 
her introduction to a little house that looked like a doll 
house, in which she lay in a chair while tiny wires 
Were pasted with liquid adhesive to her ears and head. 


“We're going to listen in on you, Janey,” the techni- 
cian explained, “and find out what sort of a radio pro- 
gram you make.” 

Janey was pleased with the pleasant voice and easy 
manners of the white-smocked woman, and she relaxed. 

Her parents got the full story. 

Epilepsy, the physician in charge of Janey’s problem 
explained, is characterized by recurrent seizures of a 
number of types. These seizures often may be diag- 
nosed by external phenomena, but this is done more 
accurately by recording the variations in the electrical 
pattern of the brain waves. Many body activities pro- 
duce tiny electric currents—the heartbeat, the moving of 
muscles in any part of the body. Life itself may be de- 
scribed in part as a collection of electrical phenomena. 

Brain waves are recorded with a device called the 
electroencephalograph, familiarly known as the EEG. 

The normal pattern of the brain waves is regular, 
with few variations in size or shape of the waves. In 
the seizures of epilepsy, there is a definite variation in 
the size and shape of the waves. 

Epilepsy is an electric storm, a disturbance of the 
normal electric pattern that may involve any part or all 
of the brain. This storm produces the symptoms of the 
attack by its action on the brain centers that control 
sensation or physical motion, or consciousness, or 
thought processes—or all of these. 

Janey’s brain wave record was abnormal. Janey, by 
reason of her physical symptoms—and their recurrence— 
was an epileptic. 

Janey’s parents were horrified. They were incredu- 
lous. Janey couldn't be epileptic. She was bright, and 
weren't all epileptics stupid, with something lacking up- 
stairs? She didn’t froth at the mouth . . . or did she?, 
Well, at any rate, they must keep this from getting out. 
They couldn't afford to have it known that their child 
was tainted—and they had had such hopes for her! 
Of course, she could never marry, or have a home or a 
job—but they would be brave and do everything for 
her. She'd never want for anything again—anything she 
wanted, she'd get. 

Her parents were wrong! Terribly wrong—for Janey, 
anyway. 

Epilepsy is not a mental defect. At the Seizure Unit. 
they've treated near-geniuses, and near-morons; bright 
and dull, but mostly just normal, healthy kids, who hap- 
pen to have the handicap of seizures—and in by far the 
majority of cases, these are under control or eliminated 
entirely by the use of medicine. 

They shouldn't have decided to keep her “horrible 
affliction.” as they regarded it, a closely guarded 
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secret. It’s not a horrible affliction un- 
less the child’s parents let it be one. It 
needn’t be a deep, dark secret unless 
parents make it so, with potentially 
disastrous results to the child’s person- 
ality. 

Actually, to many, many children, 
seizures are no more a handicap than 
glasses, or a brace. The child is still ac- 
ceptable to his chums, who make allow- 
ances for him. Once seizures are under 
reasonable control, the child is per- 
fectly capable of returning to public 
school, with its obvious benefits in com- 
panionship and mutual friendship. 

Parents should remember that there 
are no secrets about children. One way 
or another, the story will come out—and, 
if the secrecy has been great enough, it 
will be greatly distorted and terribly 
magnified. 

And all this is to say nothing of the 
most important effect of all: the harm 
to Janey. 

If a child’s parents give her the idea, 
either deliberately or unconsciously, that 
she is the victim of some horrible and 
awful disease, she will immediately feel 
responsible, especially if she is denied, 
as Janey was, the privilege of playing 
with her chums “for fear she will hurt 
herself when she falls.” The feeling of 
guilt and shame may build up inside her 
to an extent adults never imagine, and 
it may change her whole personality. 
From a healthy, noisy, lovable child, 
she may become subdued, resentful, 
and hypersensitive. Or, like Janey, she 
may become antagonistic, argumenta- 
tive and abusive, and may, on occasion, 
retire to a corner, weeping that nobody 
loves her and that she wishes she could 
die. 

These things need not be. 

Janey not marry? Why not? In most 
cases, there is every chance that a per- 
son will be rid of seizures before he is 
long out of his teens. Many girls, re- 
covered from their handicap, are hap- 
pily married, have had children and 
have no recurrence of seizures, nor 
has there been any trace of them in 
their children. 

Janey get anything she wants? Every 
desire satisfied, her slightest whim 
catered to? Definitely no, say the staff 
members at the Unit. Janey is still the 
same Janey she was before she had her 
first seizure. If she was lovable then, 
she is lovable now and rates her full 
quota of affection. If she was mis- 
chievous then, she’s probably as mis- 
chievous now and rates her quota of 
needed correction at the proper mo- 
ments. After all, she’s still a member of 
the human race and has a lot to learn 
about life. She must be taught to deal 


with other people, and isolating her, 
putting her on a privileged platform, 
immune from all discipline, will not 
make adjustment to her handicap or her 
adult life any easier. 

But back to Janey, at the clinic. The 
next problem, now that Janey’s ailment 








Diagnosis 


We have three cases on our street 
For whom our pity is complete. 


It seems that Ebenezer Hynd 
Suffers osmosis of the mind. 


The malady of Richard Smart— 
Advanced cirrhosis of the heart. 


Unfortunate is Asa Cole. 
His trouble is a spastic soul. 


Though the prognosis grave appears, 
Each may live for many years. 


They eat, and sleep and labor still; 
But each of them is gravely ill. 


Clarence Edwin Flynn 








is diagnosed, is treatment. Medicines, 
naturally, but which ones? There are 
three types of epileptic seizures. Grand 
mal, or big sickness, is what Janey has. 
Petit mal, or little sickness, is usually a 
momentary loss of consciousness lasting 
only seconds, with a mere flickering of 
the eyelids. It comes without warning 
or hangover, and may be indicated 
merely by a halt in a sentence. The 
third type, psychomotor, or mind-mus- 
cle seizure, is more varied; it is charac- 
terized by a period of amnesia, and 
often by partial or total stiffness of one 
side of the body. Usually the patient 
makes mumbling or chewing motions. 
The seizure leaves its victim conscious, 
but dazed and capable of answering 
questions only in a vague manner. 
There may be a warning of sorts: nau- 
sea, dizziness or headache may follow a 
seizure. Each type has its own charac- 
teristic brain wave abnormality. A 
shrewd diagnostician can often make 
surprisingly accurate guesses about a 
patient’s symptoms from his EEG 
record. 

Treatment is based on the type of 
seizure. Janey, with grand mal seizures, 
gets specific doses of drugs used for 
just such seizures. The drugs used are 
specific not only for the seizure, but for 
the particular patient under treatment. 
A drug that suppresses grand mal 
seizures in Janey may have no satisfac- 
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tory effect in another patient. Medica. 
tion, even with the great advances jp 
drug therapy, is largely a trial and erro; 
process that lasts for weeks, or some- 
times months. Eventually a successty] 
combination is found. 

Once the seizures are suppressec, 
then what? 

Janey should go back to a normal 
routine! 

Wait a minute. Remember, Janey 
was in school. And she had to be taken 
out. Will they take her back? 

Yes, says the principal, 1F!! 

If what? 

If Janey’s physician can guarantee, on 
paper, that Janey will not have another 
seizure! 

That is ridiculous, but it has actually 
happened in some cases. The physician 
can report that Janey’s seizures have 
been under control for a certain length 
of time. But he’s not a seer, and he 
can’t foresee the future. 

He can assure the principal that 
Janey’s attacks are under control, that 
her brain waves are showing fewer ab- 
normal responses. 

So, by insisting on absolute perfec- 
tion, our school principal can help cause 
Janey’s tears—he has helped cut her off 
from the world of the normal nine year 
old. 

Playground director? Same attitude. 
Janey might hurt herself, and therefore 
Janey is out. Again, a cause for tears, 
rejection from normal life. 

Friends? After her classroom seizure 
and removal from school, Janey tried to 
get back—and was refused. Parents felt 
that it wasn’t “safe” for their children to 
be with Janey. She might have a sei- 
zure, and think of the effect on the 
children—the shock to their sensitive 
souls. 

What about Janey’s soul? 

She’s sensitive, she wants love and 
aftection—and she gets rejection and de- 
nial of friendship. She needs compan- 
ionship—and gets isolation. She needs 
so much and is so lonely, because an 
outcast is exactly what she is... 

If you, gentle reader, are 

a parent 
a schoolteacher 
a principal 
or a neighbor . . . who 
doesn’t understand 

And there’s a Janey in your neigh 
borhood, or your school, or home— 

Please remember this Janey . . . 

She might be your own child! 

And—one 9 year old outcast is too 
many... 

But Janey still sits—in the corner- 
crying... 

She needs your help... 


A 


ne 
ing 





TH 


lica- 
S in 
>TTOr 
yme- 
sstul 


sec, 
rmal 


aney 
aken 


2, on 
ther 


ually 
ician 
have 
ngth 
1 he 


that 
that 
r ab- 


rfec- 
ause 
r off 

year 


tude. 
efore 
ears, 


izure 
ed to 
s felt 
en to 
1 sei- 
. the 
sitive 


and 
d de- 
\pan- 
reeds 
sé an 


who 


eigh- 


s too 


mner— 


auGUST 1951 


31 


by DON KANTER 





VER since penicillin and 
its companion drugs 
burst on the world, a new 
term has been added to the 
public’s vocabulary—antibi- 
otics. Sometimes known as 
“wonder drugs,” the anti- 
biotics have established a 
new field of biologic re- 
search and a new hope for 
yeople with diseases that the drugs can help to cure. 

The supply of the drugs has increased greatly during 
the last five or six years, and with this increase in supply 
has come a new danger. 

Do you have tonsillitis? Penicillin will treat it very 
dfectively. Tuberculosis? Streptomycin treatment has 
produced some beneficial effects. Skin blemishes? A 
new antibiotic, bacitracin, has proved helpful in treat- 
ing skin ailments. Well then, why not get hold of some 
of the antibiotics and treat yourself? 

That is likely to do you more harm than no treat- 
ment at all, but many people don’t realize that they are 
playing with fire in attempting to treat themselves with 
antibiotics. 

The antibiotics are powerful drugs and should never 
be touched without the advice of a physician. The 
‘wonder drugs” are a double-edged sword. 

Look at the very word “antibiotic.” It literally means 
‘wainst life.” The whole power and value of the new 
ings lies in the fact that they can destroy life or pre- 
vent the growth of living things. 

Of course, the lives the drugs are intended to destroy 
we those of disease-producing bacteria. But they are 
apable of destroying other life as well. Of almost 150 
aitibiotics known to man, only a bare handful are 
medically useful. The others are either unstable. in- 
dlective in body fluids, poorly absorbed into the blood 
steam, or toxic (that is, they actually produce poison- 
ous effects in the body ). 

Toxic reactions are not unknown even with the drugs 
low in medical use. The strength of the possible re- 








The antibiotics — two-edged sword 


Those tricky new drugs need to be handled gingerly. 


action to these drugs varies in individual cases. 

The companies that make the new drugs are con- 
stantly striving to produce purer forms of their prod- 
ucts, and the purer the antibiotic, the less likely is any 
toxic reaction. 

The antibiotics have another weakness. The effect 
of an antibiotic on certain bacteria may vanish, prob- 
ably as the bacteria release a flood of enzymes, which 
in a sense digest the attacking drug. To prevent this, 
enough of the antibiotic must be given to kill all the 
germs before these enzymes can develop. Sometimes, 
but not always, another antibiotic can be used to treat 
the disease after the germs become “immune” to the 
effects of one antibiotic. 

This effect is the greatest drawback of streptomycin: 
bacteria develop resistance to it very easily. And they 
are resistant not only to streptomycin, but also to di- 
hydrostreptomycin, which is derived from it. 

There is a third disadvantage to use of the antibiotics: 
they may shorten the clotting time of the blood. If this 
happens, blood clots will form quickly, and if one of 
them gets stuck in a small blood vessel in the head or 
around the heart, the result can be fatal. 

The public, slightly dazed by the effectiveness and 
promise of the new drugs, has tended to gloss over their 
dangers and disadvantages. But those dangers and dis- 
advantages are there, and they will usually show up 
when the drugs are used indiscriminately or without 
proper knowledge of their effects. Your doctor knows 
the limitations of the antibiotics; leave their use to him. 

The public has not been entirely wrong in its ideali- 
zation of the antibiotics. They do have definite—and 
in many instances, spectacular—advantages over other 
drugs. 

Seven accepted antibiotics are now used in medicine. 
They are penicillin, streptomycin, dihydrostreptomycin, 
chloromycetin, terramycin, aureomycin and bacitracin. 
However, research continues and new drugs may soon 
join the fight. 

And research continues to eliminate or reduce the 
drawbacks of the known anti- (Continued on page 62) 
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Tue Sun Burns 


That golden tan may not be as healthy as you 


think, particularly if it arose from a sea of blisters. 


SPENT two weeks of last July in Atlantic City. The 
weather was ideal for vacationing—continual sun- 
shine, with seldom a cloud overhead. But as a derma- 
tologist, I found myself wondering how ideal it was for 
the skin. I took more than perfunctory interest in the 
uncensored seminar-in-the-flesh that presented itself as 
I meandered about the beach and boardwalk. 
Everywhere I turned, I saw semi-nude people with 
unnaturally red skin, scaling and shedding in strips. 


H. Armstrong Roberts 
* 95 * 
oe ; 
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All around, I saw uneven and mostly excessive shades 
of tan, sun bathers in unentrancing poses smearing 
sides, midriff and loins with purported sun repellents, 
and dark glasses perched atop red noses. Men and 
women afflicted with that middle-aged blush called 
rosacea weren't faring well. Their painfully red blem- 
ishes were intensified by the sun, and the widely dilated 
blood vessels over the nose and cheeks were filled to 
capacity with static congestion. 
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| spent hours taking stock of the bald and balding 
males. Forty per cent of the men past 35 were in 
yarious stages of hairlessness. Many of them were hat- 
less, seemingly hopeful that the beaming rays of the 
sun would reactivate their hair growth. Instead they 
got a blazing sunburn of the scalp, from which grew 
occasional patches of stubble that seemed to be asking 
the world, “Now what am I doing here on this barren 
Jand?” ; 

One day an attractive middle-aged woman walked 
past me, her neck streaked with dark-hued dermatitis, 
or inflammation of the skin, as if the lines were penciled 
on her skin; a heavy perfume scent was also readily 
attributable to her. The combination of line dermatitis, 
the scent of perfume and sunshine spelled unmistakably 
the diagnosis of berlock dermatitis. This interesting and 
somewhat complex allergic symptom appears when per- 
fume, sensitive skin and sun rays meet. The dermatitis 
is accompanied by a dark discoloration that persists 


ades 
ring 
ents, 

and 
alled§. 
lem- 
lated 


dh LESTER HOLLANDER, M.D. 








nob the pigenentsprastusing sdilaaiees 
of tan that _ if it does not stop, 


33 


many weary months after the inflammation has subsided. 

Freckle-faced boys were unaware that I was trying 
to fathom the reason why they had larger, darker and 
more numerous freckles than their sisters. It would 
seem that the male gonads accentuate the activity of 
the pigment-creating centers in the suprarenal glands 
over the kidneys. 

But for most people, summer skin difficulties consist 
of the bright red, acutely inflamed, touch-me-not-be- 
cause-it-hurts variety of dermatitis, known as ordinary 
sunburn. In this manner, the skin gives notice of its 
intrinsic inability to cope adequately with too much 
sunlight. The skin is also signifying that it has not 
stored enough pigment to impede the penetration of 
actinic rays (those that cause chemical changes ) to the 
deeper tissues. These rays cause injury that is met by 
inflammation, the only protective response the body can 
muster. 

The length of time spent in the sun, even if it lurks 
behind clouds, is responsible for the broiling of the skin 
and the resultant painful product, most appropriately 
named sunburn. 

Sunburn is an acute dermatitis caused by actinic rays. 
It may be mild or severe; it may pass inconsequentially, 
or it may have grave results. 

Ordinarily it begins within a few hours after ex- 
posure. At first there is an inordinate amount of warmth 
in the affected area. This becomes intensified and a 
blush appears. As the color of the skin takes on deeper 
hues of red, three other symptoms appear: a sensation 
of burning, pain on motion and an exquisite tenderness 
that forbids even the hazard of a touch. 

As the discomfort of the dermatitis mounts, the outer- 
most layer of the skin, the epidermis, separates from its 
moorings and forms blisters. As the tops collapse, flakes 
of skin are shed, with an accompanying sensation of 
itching. Subsequent scratching may introduce a second- 
ary infection. Usually the discomfort of the sunburn 
begins to subside in three or four days, the redness 
fades and in its place a gradually intensifying tan ap- 
pears. No one has ever been able to point to a bene- 
ficial product of sunburn, except possibly the illusion 
that the appearance of tan is a sign of well-being. Tan, 


’ in fact, is simply a post-inflammatory hyperpigmenta- 


tion, a fleeting, temporary insigne of an outdoor ex- 
perience of no particular merit by itself. 

I am prepared for the thunderous disapproval of sun 
cultists and even some physical therapists. I expect to 
be told in generalities of the value of sun, of sun-oxi- 
dized vitamins, of benefits that come from outdoor life, 
and so on and on. To this I should like to state that 
I, too, am aware of the importance of all of these, but 
they can be had without the punishment of a first or 
second degree burn. Let me remind all and sundry that 
immoderate exposure to sun causes (1) a painful derma- 
titis; (2) an otherwise unnecessary call on the inflam- 
matory defenses of the body; (3) an extravagant use 
and a possible drain of vitally needed reserves of the 
substances in the body from which pigment is manu- 
factured, and (4) a coat of tan that materially impedes, 
if does not totally stop, (Continued on page 60) 
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Salads? Iced tea? Perhaps, if you’re a light worker, but 
tiiey won't fill the space if you have a crop to harvest. 
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WHEN IT'S HOT 


66C.’ OMETHING cool, fresh and crisp—” 

is the advice on summer eating that 
gets passed around each year about this 
time. Colorful salads and frothy desserts 
illustrate the point. It all sounds quite rea- 
sonable and looks mighty pretty in pictures. 
But I've often wondered what would hap- 
pen if one of those lovely tables of summer 
tidbits were offered to farmers in place of 
a threshing dinner. 

Perhaps they would yell, “Take away the 
rabbit food! Bring us something to eat!” 
And with that, dump the frilly stuff on the 
floor. I'm sure of one thing—they wouldn't 
take it sitting down. 

Nor should they! 

The first threshing dinner I ever saw was 
on a farm in Indiana. Nobody had told me 
about such things and I was taken com- 
pletely by surprise. 

When I came down to breakfast Aunt 
Flo was pulling fragrant green apple pies 
out of the big old cookstove oven and a 
neighbor was cleaning chickens with the 
skill of an expert. By noon we were ready 
with enough food for several Thanksgiving 
dinners. 

When we rang the dinner bell an an- 
swering toot from the threshing machine 
told us the men in the field had heard. In 
they came, hot, tired and hungry. There 
was much splashing at the pump and then 
they sat down to the feast. 

Of course there was fried chicken, crisp, 
brown and tender. The mashed potatoes 
looked like a huge volcano topped by a 
crater lake of melting yellow butter. Bowls 
of gravy, snap beans, pickled beets, but- 
tered carrots, cabbage slaw with boiled 
dressing, wilted lettuce, sliced tomatoes 
and pickles. But this wasn’t all—there were 
pork chops and deviled eggs and cornbread 
and hot biscuits and homemade bread and 
pancakes sprinkled with maple sugar and 
platters heaped with green corn and iced 
tea and hot coffee and apple pie and cus- 
tard pie and chocolate cake. 

No, something “cool, fresh and crisp” 
was not what these men wanted nor what 
they got. Their desire and their need for 
such meals were based on the nutritional 
requirements of their hard manual labor. 
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Had they done the same amount of work 
in a blizzard they would have neéded even 
more food! 

That was shown back in the winter of 
1948-9 at the Ladd Air Force Base in 
Alaska. A scientific study was made to dis- 
cover how much food was actually needed 
by troops stationed in these cold outposts. 
The surveys were conducted in December, 
January and March. The 150 soldiers 
studied were healthy young Americans. 

Although the men were only “moderately 
active” and a great proportion of the day 
was spent indoors, they ate like Indiana 
threshers and did not gain weight. Their 
average daily food intake per man added 
up to about 5000 calories. Now, our text- 
books tell us that about 3000 calories of 
food a day is all a moderately active man 
can eat without storing up fat in his tis- 
sues. Yet 2000 extra calories a day for four 
months didn’t change the waistline of these 
soldiers in Alaska. 

This means that a man living in bitter 
cold could eat what we would call three 
square meals a day and then add to it the 
equivalent of two ham sandwiches (566 
calories), a chocolate malted milk (512 
calories ), a soft drink ( 82 calories ), a wedge 
of chocolate layer cake (368 calories), a 
slice of pumpkin pie (329 calories), a piece 
of fudge (99 calories), and a cup of coffee 
with sugar and cream (44 calories), and 
still have no more calories than he needed. 
But oh, how soon he would be a fat man 
if he ate like that down where we live! 

What does this mean to us who are feed- 
ing families in an American summer? It 
means that whatever our food requirement 
may be in the wintertime, we can do the 
same amount of work in the summer with 
less food calories. Manual work requires 
calories any time of the year, but fewer in 
hot weather. 

If good hard work is not one of your 
summer occupations, then “something cool, 
fresh and crisp” should meet your needs. 

The quickest and best way to cut down 
on calories without cutting yourself short 
on food essentials is to leave out foods 
whose chief contribution is calories, such as 
rich, fatty food, (Continued on page 64) 











by ELIZABETH H. MIDDLETON 


Life was full for Eudora Godfrey, busy with her spoiled 
and adoring husband. Seven years—an ideal marriage. 
She knew he would not want children about the house, 
and so she didn’t really hope when she saw those 
beautiful twins at the Home. Trouble came instead on 
a most prosaic plane—when her hives and sneezing 
compelled her, just yesterday, to see a doctor. And 
somehow George failed to understand when she took 
the spare room, rather than ask him to share the dis- 
comforts of a dust-free bedroom. When he left this 
morning he was vowing to give that doctor a piece of 
his mind, and Eudora has decided that, to spare him 
further disruption, she will visit her mother for a while. 


| ae mother was delighted to see her but not 
at all sympathetic. 

“How silly, Dorrie. Who ever heard of a wife leaving 
home because of allergies? Of course it’s none of my 
business. Maybe there’s something I don’t understand. 
Should I talk to George? Anyway, I love having you, so 
let’s enjoy the visit. Stay as long as you want.” 

That afternoon George called. His voice 
was stiff and distant, and he said nothing 
about her coming home. 

“Are you all right?” she asked, hoping for 
an explosive “No!” 

“I'm fine,” George said. “I had lunch with 
your doctor. I'm going to enjoy being a 
bachelor again.” 

“Won't you miss me?” 

He evaded this direct attack. “I think 
youre doing a wise thing, Dorrie. You need 
a change. A visit with your mother will do 
you good.” 

And that was all the satisfaction she got 
out of him. The days passed, and she heard 


nothing more. He never called her again, 
and when she telephoned his office he was 
either “in conference” or “out.” Nor did he 
answer the phone at home. She began to feel 
stubborn. If he was going to cast her aside 


as easily as that, she'd stay right where she 
was and not bother him. Pride, at least, re- 
mained. So did the itching hives and the 
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rash, and her sneezing was worse than it had ever been. 

One day she called the doctor. 

“I'm not surprised,” he said, after she had poured out 
her troubles. “By the way, I had a nice talk with your 
husband the other day.” 

“Oh, did you?” 

“Fine fellow. Understands the problem exceptionally 
well.” 

“Problem!” Eudora exclaimed bitterly. “It was sim- 
ple enough to begin with. Now it’s hopeless.” 

“Nothing,” the doctor said, “is as bad as it seems. Be- 
lieve me, I understand what you must be going through. 
I'm sorry it has to be so hard on you, but it will be 
worth it, take my word on it. Your husband is proving 
even more cooperative than I had hoped.” 
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All too cooperative, Eudora thought. She said, “What 
am I going to do about my hives?” 

He told her. “And above all, relax. Sleep late. Get out 
in the sun. Try to look on this as a vacation, and leave 
all the worrying to me. I'll pull you out of this, I assure 
you.” 

Eudora was not at all sure. 

The days crawled. The nights were endless. At last 
it was Wednesday and with a kind of shock Eudora 
realized that she had been separated from George only 
a week, instead of a month, as it seemed. At breakfast 
her mother announced her intention of spending the 
day in town. 

“Let me go with you.” 

“No,” her mother said. “I’ve simply got to fly around. 
It wouldn’t be any fun for you at all. Besides, there's 
so much dust in town.” 

“It isn’t house dust.” 

“Well, I'm sure any dust would be bad for you. And 
I'm really not doing anything you'd be interested in.” 

“We could have lunch together.” 

“Oh, Dorrie, I’m so sorry! I promised a friend. . . .” 

“Maybe I could see George.” Eudora crimsoned. 
Suppose he didn’t want to see her? 

“Didn't you know? He’s been out of town.” 

“You've been in touch with him!” 

“Well, yes. I’ve talked to him on the phone.” 

“I haven't. Why doesn’t he want to talk to me?” 

‘I'm sure he will soon, Dorrie. Don't try to hurry 
things, darling. George is so sensitive. Men are, you 
know. I really think you'd better not try to see him just 
yet, I really do. Now be a good girl. Take care of things 


“I just couldn’t stay 
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while I’m gone. Would you like to cook the supper?— 
I'll probably be home by five, but don’t worry if I’m 
not.” She hurried away. 

For Eudora that Wednesday was the longest day of 
all. She paced the house like a caged animal. She 
washed the breakfast dishes, made the beds, donned a 
gauze mask and dusted, then made a dessert for supper 
which she herself would be able to eat—a dispirited 
fruit compote that had no eggs, milk or wheat in it. 
Then she anointed her itching skin with lotion, and 
sternly forbade herself to scratch the hives. 

At noon she ate a wretched lunch. Meals weren't fun 
any more, especially when you ate them alone. After- 
ward, seized with a fit of sneezing, she swallowed a 
benadryl tablet which made her so drowsy that she 
fell asleep on the sofa, and dreamed of George. 

She woke just as the clock struck six, and jumped up 
guiltily, her first thought, “I haven't started his dinner!” 

Then she remembered—everything, and Coetiton 
rolled over her like a flood. 

“What am I doing here?” she thought. “How could I 
ever have left him?” And she decided that there had 
been enough of this allergy nonsense. She'd given it a 
try, as she said she would. It wasn’t working. Now, 
hives or no hives, she was going home to George and 
she wasn’t ever going to leave him again, not for any 
reason, not for all the doctors in the world. She wasn’t 
going to spend another night in this alien house, not 
another hour, another minute. 

She ran to tell her mother, but her mother hadn’t 
come back. A note would do. She wrote it hastily, called 
a taxi, packed the suitcase. A fine wife she’d been! She 
was thoroughly ashamed of herself. 

When she was in the taxi, speeding homeward, she 
remembered that George was out of town. Momentarily 
she was taken aback. Well, she could still look after 
Jonathan, who was probably thrown on the mercy of 
neighbors, and she could get the place ready for 
George, make it a home again, where peace and love 
never failed, even if they were accompanied by a few 
sneezes. 

She begged the driver to hurry, though just why that 


. was important she didn’t know. All the way she sat on 


the edge of the seat, straining forward, pushing the taxi 
through traffic. At each red traffic light she suffered, 
with hands clenched in her lap. When a slow car got in 
front of them, she wanted to get out and run. 

At last the taxi turned into her own block, and there 
was home. No matter if it was dark and forsaken. She 
would soon have it lighted from top to bottom, a living 
house. 

Then she saw it was already lighted. Strange! Her 
mother had distinctly said George was out of town. Had 
he come back unexpectedly? Eudora paid off the driver, 
ignoring his offer to carry her suitcase, and ran up the 
walk. Her heart was beating fast. She opened the front 
door and ran straight into George, on whose face was 
a comical look of surprise. 

“Why, Dorrie! What on earth are you doing here?” 

For answer she rushed into his arms, crying joyfully. 
(Continued on page 56) 
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by ROSE E. GOLDBERG 


EVERAL years ago, when 30 boys from a Cleve- 
land orphanage were playing in a field, they sud- 
denly trained their attention upon some plants that 
grew there in abundance. After opening the pods and 
eating the seeds, the children returned to the home and 
had dinner and, as usual, retired at 7:30. 

Not long after they were in bed, two boys started to 
talk loudly. The night nurse flung reprimands at them, 
but the boys, flagrantly defying all restrictions, babbled 
on. Presently the commotion spread through the room. 
Some children crawled under the beds, some “barked 
like dogs,” some picked imaginary objects from mid-air, 
and others just moaned or wept. 

At this point, the visiting physician came rushing in. 
Realizing that the weird symptoms indicated jimson 
weed poisoning, he at once administered emetics. Next 
day most of the children were in good shape, and in the 
end, all the youngsters recovered. If medical guidance 
had been less timely and accurate, a wholesale calamity 
would probably have occurred. Quick treatment is the 
all-important factor; otherwise, jimson weed poisoning 
frequently proves fatal. 

Indeed, the jimson weed presents a serious problem. 
It is a real public health nuisance because, from root to 
seed, it reeks with poisons that are deadly to man. 
Ironically enough, the same public that guards itself 
cautiously against poison oak and poison ivy (the perils 
of which are nil when compared with the jimson weed’s 
ability to raise havoc) does not generally know that the 
jimson plant is a potential killer. 

One thing that has caused considerable confusion is 
that the jimson weed has more aliases than a small-time 
gambler. It is known as Jamestown weed, mad apple, 
common stramonium, thorn apple, apple of Peru, devil’s 
apple, devil’s trumpet, stinkwort, stinkweed, Jamestown 
lily, dewtry and the white man’s plant. Enough to dis- 
tract anybody! 

(To add to all this, the jimson weed is a member of 
the Solanaceae, the potato or nightshade family, genus 
Datura. There are some 1700 to 2000 species in the 
family, and about 15 varieties in this genus. All datura 
plants, it should be noted, resemble each other, and all 
are poisonous. The most common jimson weeds are 
Datura stramonium, which has a smooth, green stem 
and white flowers; and Datura tatula, which has a dark, 
reddish stem and purple flowers. Both varieties, to be 
scientifically correct, produce seeds and herbs that con- 
tain powerful narcotic poisons. ) 

You've probably seen the jimson weed, for it abounds 


The jimson weed can be a killer. And it has curative powers, too. 
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everywhere in the United States, as well as in foreign 
countries. Growing in waste places, vacant lots, barn- 
yards, timber yards, rubbish heaps and the like, it 
actually trails man and sets up housekeeping close to 
dwellings. 

This stout plant may grow to five feet in height. Its 
leaves are three to eight inches long, egg-shaped, irreg- 
ular and wavy-toothed. The leaves, which are dark 
green above and light green on the underside, produce 
nauseating, narcotic odors. In fact, the odor is so over- 
powering that by merely rubbing the leaves between 
your fingers, or by holding them to your nose for a while, 
you can fall into a stupor. As you can see, this is really 
no laughing matter. When dried, though, the leaves do 
lose this objectionable characteristic. 

That’s not all. The jimson plant’s flowers are enough 
to knock you off your feet, too, if you smell them for any 
length of time. And still, these large, white, trumpet- 
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shaped flowers, resembling the morning glory, present 
an altogether naive appearance. Blooming from May 
clear through September, they shyly open up for busi- 
ness only after dark. That's why it’s difficult to see or 
photograph them except during thunderstorms, when, 
lapsing into error, the jimson flowers usually unfold to 
attract the sphinx moths. 

As if the leaves and flowers aren’t treacherous enough, 
the fruit harbors dark, flat, rough seeds that are thor- 
oughly impregnated with poisons! This fruit, a large, 
two inch, prickly, four-valved pod, ripens from August 
to November. And its pitted, wrinkled seeds are ex 
tremely inviting to children. 

The poisons are destroyed by neither boiling nor dry- 





























ing. Even after years of dormancy, jimson seeds retail 
their vitality. 

The jimson weed is not a new plant; it has been with 
man for a long time. Its native country remains a matter 
of doubt. Some incline to the belief that it originated in 
South America, and others believe that its native country 
lies somewhere in the East. 
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From earliest times, it has been known in Mexico as 
“tlapatl.” In Hawaii, it has long been known as “kikania 
haola,” and in the Soviet Union, it has grown abun- 
dantly from the Black Sea borders east to Siberia. Some 
authorities insist that the jimson weed originated in 
Peru, where the Indians value “cacho” as a medicinal 
herb. 

And as far back as 1564, Monardes, noted Spanish 
physician, wrote that he had received some “cacho” 
seeds from a Spaniard in Peru and had planted them in 
his garden. This, he declared, was the start of the jim- 
son weed in Europe. (Incidentally, nobody has pre- 
dicted where its finish will be.) Pleased with the plant’s 
appearance and interested in its medicinal possibilities, 
Monardes sent seeds to a fellow herbalist, apparently 
one Lord Zouch, in Turkey. He, in turn, sent seeds to a 
man named Gerarde, in England. In 1597, Gerarde 
wrote that he had introduced the jimson weed into 
Englaiid. He said that when his plants came into fruit, 
he named them the “thorny apple of Peru.” 

But how did the weed arrive in North America? The 
plant, it is usually conceded, appeared as a stowaway 
on the first ship that brought cargo to Jamestown in 
1607. In a short time (records show it was only a matter 
of weeks ) the tall plant took root in the colony and then 
spread like wildfire. The Indians christened it “the 
white man’s plant.” 

Another school of thought argues that Raleigh’s colo- 
nists deliberately brought the weed to the New World, 
since it yields an alkaloid that was more esteemed in 
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England than opium. And other authorities say that 
gypsies probably introduced this weed to our shores 
from tropical Asia. Since some gypsies favor the jimson’s 
narcotic seeds for medicinal purposes, that sounds rea- 
sonable enough, too. 

But no matter how the jimson weed arrived, it has 
always misbehaved, and it has always moved with a 
free, unhampered stride. Seldom has it met with public 
restraint or opposition of any kind at all. The first 
jimson weed poisoning case on record in America 
occurred at Jamestown in 1607, when some soldiers, 
attempting to diversify their menu, ate some boiled 
jimson weed leaves. Like the boys in the Cleveland 
orphanage, the men became delirious. 

Jamestown rocked with excitement for several days. 
Old records tell that “one (man) would blow up a 
Feather in the Air; another would dart Straws at it with 
much Fury; another, stark naked, was sitting in a Corner 
like a Monkey, grinning and making mows at them; a 
Fourth would fondly kiss and paw his companions with 
@ countenance more antick than any Dutch Doll... 








After Eleven days they returned to themselves again, 
not remembering anything that had passed.” 

One would think that the colonists would have set out 
after the jimson weed right then and there. But in 1676, 
it generated annoyance in the Bermudas. The Gov- 
ernor, tracing the evil to the cargo ships that frequently 
sailed between Jamestown and the islands, wisely issued 


a proclamation for the “. . . extirpation of a badd and 
stinking weede that beares a prickle burr, the which, 
when it is drie it is full of blacke flatt seedes, which if 
suffered to grow may be very destructive to the Inhabi- 
tants of these Islands by reason of the venemous and 
poisonfull nature thereof.” 

But little or no attention seems to have been paid to 
this order, and the jimson weed continued its stealthy, 
insidious campaign against man. From time to time, 
others have stepped forward to shake a warning finger. 
Back in the 18th century, for instance, a Dr. Haygarth, 
an Englishman at war against the jimson plant, pleaded 
in an advertisement: 

“, . . A physician has lately seen several children 
poisoned . . . with the seeds of the Stramonium or 
Thorn Apple, thrown into the (Continued on page 66) 
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A doctor makes an 
outspoken plea 

for the original method 
of feeding babies. 


Cron (Monkmeyer) 


by HOWARD J. MORRISON, M.D. 


N URSING at the mother’s breast is the birthright of 
every human infant. This birthright is violated, how- 
ever, by today’s widespread and often needless accept- 
ance of artificial feeding, which deprives the newborn 
baby of his most perfectly adapted food as well as other 
benefits that no substitute can provide. 

Picture the helpless baby, catapulted into the outside 
world from the protected inner one, where all physio- 
logical functions were performed for him. He feels the 
first sharp stabbings of hunger within him and cries out. 
Moments later, he is in his mother’s arms. It is here, 
nestled snugly against her body, safe in her warmth, his 
keen hunger assuaged by her milk, that he learns his first 
sense of belonging, of being wanted—the security of love. 

How incredible that breast feeding must be defended! 
But the need for its defense is shown in the small num- 
ber of infants who are breast fed or who even have a 
fair chance at breast feeding. 

One reason for the decline in breast feeding is the de- 


velopment of safer forms of milk. In areas such as 
China, Japan and the Philippine Islands, where safe 
milk is not available and diarrheal diseases are an ever- 
present threat, nearly 100 per cent of the infants are 
breast fed, because the mothers know that an infant 
deprived of human milk during the first year has a 
poorer chance of survival. 

While the nutritional advantages of breast milk have 
long been known, it is only recently that we have come 
to realize the psychologic benefits of nursing. Many 
childhood problems, such as thumb- and finger-sucking, 
nightmares, enuresis (bed-wetting) and speech diff- 
culties, are now recognized as symptoms and problems 
of insecurity. Where does the child’s sense of security 
originate? The roots go deep in his infancy, back to 
birth itself. This is not to suggest that such aberrations 
can be laid solely to artificial feeding or that the origit 
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of a problem can be determined by any means other 
than consideration of the child’s total experience, but it 
does emphasize the importance of the earliest founda- 
tions of mental health. 
_ At birth, the infant has to maintain his body tempera- 
} ture, start breathing and assume other functions previ- 
| ously performed by the mother. For nine months, 
mother and infant have been one organism, and while 
| the newborn baby is making these tremendous adjust- 
' ments to independent life, his mother should maintain 
‘dose contact with him. Nursing continues the same 
MM source of nourishment, as well as physical closeness, 
making the separation a gradual process and an easier 
adjustment for the baby. 
ee This time of happy contentment for both mother and 
baby is an excellent opportunity for the mother to im- 
part the precious gift of security. The mother derives 
great satisfaction from the giving of herself, and demon- 
strates active love and affection. How often we see this 
in the mother’s gentle tones and tender stroking of the 
baby during nursing! 

The mother animal has given her milk to her offspring 
as its first food since the beginning of mammalian de- 
velopment. The milk of every mammal is a specific food 
for its young, and we human beings are no exception. 
Human milk is amazingly well adapted. There is no 
question of the cleanliness of the source. Human milk is 
kept at the correct temperature, stored in a readily avail- 
able place and, for all practical purposes, free of harm- 
ful bacteria. 

ed We know that breast milk contains adequate carbo- 
1H hydrates, protein, fat, minerals and vitamins. Fifty years 
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known; a recent study reported 73! 

Nature has planned well for the premature baby as 
well as the full-term infant. Research indicates that 
premature babies have a poor tolerance for fat. Fat 
content is low in the first milk to come into the mother’s 
breast; it increases during the first month and often does 
not reach its highest level until a month or more after 
birth. Thus the premature baby given his own mother’s 
breast milk has the best chance of tolerating fat through 
its gradual, natural increase. 








In addition to its nutritional benefits, maternal milk 

all plays an important role in the maintenance of infant 
a health and the prevention of disease. Sickness and death 
are | less common in breast fed babies; the most striking 
fant example is the lower incidence of respiratory infections 
a during the second half of the first year of life. Gastro- 
intestinal infections are also less frequent. Mother's 

ae milk appears to be a great factor in the prevention of 
Bi allergy in infants and children. Infantile eczema 
fany | OCCUrS less frequently in breast fed infants; the incidence 
‘ing, doubles in those partially breast fed and increases by 
diff § %¥eR times in infants fed entirely by artificial means. 


Breast feeding is also of physiologic benefit to the 


lems 
mother. A nursing mother’s uterus returns faster to its 


urity 


: normal size and position. Postpartum hemorrhages are 
‘k to vA 
aan less frequent, and she can resume normal activity more 


rigiD 


quickly. 
An occasional mother regards the nursing act as repul- 





ago, less than a dozen components of human milk were 





41 


sive. Such an attitude, of course, shows rejection of the 
baby at or before birth and is indicative of emotional 
immaturity on the part of the mother. Unless such a 
mother can be brought to a more mature understanding 
and can undertake nursing wholeheartedly, it is better 
to feed the infant artificially, since he can rarely derive 
security or even gratification of his hunger from an 
emotionally disturbed mother. 

Whether or not a mother will choose to breast feed 
her infant depends on both heredity and environment. 
The ability to nurse is often transmitted from mother to 
daughter, and if the maternal and paternal grand- 
mothers nursed the prospective parents, breast feeding 
is very likely to be anticipated and to be successful. 
Expectation and preparation by her physician for breast 
feeding, and a sympathetic attitude on the part of the 
husband, friends and relatives also contribute to success. 

Certain contra-indications to breast feeding may make 
artificial feeding necessary. These include complete 
absence of milk, which is very rare; maternal whooping 
cough at the time of delivery; active tuberculosis in the 
mother; hopelessly inverted nipples that make nursing 
impossible, and nursing that is too painful for the 
mother to bear. 

The mother who plans to nurse her baby should do so 
for the first month, even though supplementary feedings 
become necessary. Too often, breast feeding is aban- 
doned at the first sign of insufficiency, when continued 
nursing might have resulted in an increased flow and full 
feeding for the critical first months of life. I have seen 
mothers nurse a second, third or even a fourth infant 
when previous attempts had failed. Establishment of 
full breast feeding during the third week of nursing on 
a self-regulating or “self-demand” feeding program— 
that is, feeding the baby when he indicates hunger 
rather than on a strict time schedule—has been reported. 
I have observed it repeatedly in private practice. 

When the baby is brought in for nursing, he should 
lie beside the mother before he begins nursing. Stimu- 
lated by the sensation of warmth, the infant will nuzzle 
the breast until he finds the nipple for himself. He 
should be allowed his natural search for food. 

The mother’s nipples should not be abused by pro- 
longed nursing in the first days after birth. During the 
first two or three days, a normal infant will obtain the 
colostrum and early breast milk by nursing for short 
periods, say five to eight minutes, three times a day. 
As soon as the breasts begin to fill and the milk comes 
in, the infant should be allowed to nurse as long as he 
desires. One breast should be emptied at each feeding. 
Preferably, only water or glucose water should be of- 
fered the baby until the mother’s breasts have had the 
opportunity to function. 

If the milk supply is bountiful, nursing should be 
continued for the first five to seven months. An occa- 
sional relief bottle allows Mother to be away at feeding 
time and, at the same time, conditions the infant for 
eventual weaning. Animals stop feeding their offspring 
when they erupt teeth. In a baby, this is usually be- 
tween 5 and 7 months. Many infants are weaned from 
the breast directly to a cup or (Continued on page 60) 
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HEALTH PROBLEMS 


ina New Community 


HE average American living in a settled community 

gives little thought to public health problems. He 
assumes that his city has a pure water supply and ef- 
ficient sewage and garbage disposal, and takes the pre- 
ventive and protective work of the public health 
department as a matter of course. As long as there are 
no serious epidemics or breakdowns of efficient health 
regulations, he scarcely gives such matters a thought. 

But the people of Park Forest, Lll., are keenly aware 
of matters affecting their health. In a new community 
nothing can be taken for granted. Everything, not just 
the houses, must be built from scratch, and a sound 
public health program is a necessary part of the whole 
picture. 

Park Forest is a postwar, private housing project in 
south Cook County, 27 miles south of Chicago. It con- 
tains 3010 rental units in the form of row houses, two to 
eight in each building. Subsequent dwellings, to be 
buili for sale, will be free-standing, single family houses. 

On Aug. 31, 1948, the first families moved into this 
new village. Today more than 11,000 people live there, 
with an average of almost two children to each family, 
60 per cent of them of preschool age. 

The village was incorporated in the following Feb- 
ruary and the first government took office in April. On 
Aug. 1, 1950, the last families moved into the rental 
units, completing the first phase of the development. 
Eventually, 25.000 to 30,000 people will live in the new 
town. 

With such a rate of growth, it is easy to see that the 
establishment of schools, a department of public safety 
and other essentials of village government had to run 
somewhat ahead of caring for public health needs. 

Under the requirements of the Federal Housing Ad- 
ministration, the program of American Community 
Builders, Inc., developers of the project, fortunately laid 
the groundwork for the development of a water supply 
and sewage disposal. 

The location of the new village helped to guarantee 
both of these. The Park Forest water supply for house- 
hold use is assured by two 300 foot artesian wells, 


pumped through a modern water works. 
The purity of the water is regularly 
tested by the engineering laboratories of 
the state health department. Sewage dis- 
posal is handled simply by running the 
town’s system three miles to a sludge 
plant of the Cook County Sanitary Dis- 
trict in Bloom Township. 

Planning also helped to insure clean 
air over the community, unpolluted by 
the grime of Chicago industry. The site 
is southwest of the big mills and plants 
of the South Chicago and Calumet dis- 
tricts, and the steady southwest and 
westerly winds keep the smoke pall well 
away from Park Forest. Many residents 
who have flown over the town in planes 
have verified this. 

The developers contracted with a Chi- 
cago scavenging firm for the removal of 
garbage and refuse, an arrangement that 
has worked out to the satisfaction of 
most residents. 

ACB also hired an exterminator, whose 
job it was to inspect the homes for in- 
sects and rodents before the tenants 
moved in, and to inspect them thereafter 
at regular intervals. This proved satis- 
factory, except when field mice and rats 
wandered into homes on the east side of 
the village from the adjacent forest pre- 
serve. Rats were reluctant to leave an 
old dump north of the village, but were 
finally persuaded to go when the com- 
pany worked the spot.over with a bull- 
dozer. 

This was a beginning, at least. Before 
ACB could start to attract tenants, this 
much had to be provided. Although Vil- 
lage President Dennis O’Harrow declared 
in his inauguration talk in April, 1949, 
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that adequate public health services were a vital part of 
Park Forest’s needs, there was little he or anyone else 
could do to supply them. 

The reason was basically financial. The first tax 
money would not come to the village treasury before 
the summer of 1950. Property taxes were based on a 
valuation of about $3,000,000. Under the maximum 
levy, this would bring about $10,000, but not until 15 
months after the village government started to function. 

The estimate of $50,000 from taxes is inadequate 
even in 1951 for the financing of a local government, to 
sav nothing of needed health services. ACB has al- 
located funds for the maintenance of the village govern- 
ment—chiefly for the needs of the public safety depart- 
ment—and it contributes to the support of the only com- 
plete school district in the village. (Park Forest lies in 
two other elementary school districts, those of the city 
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by THOMAS GORMAN 


: Br: d-new Park Forest, just beyond the grime*’ i f 
| ol Chicago industry, is attaining health standards 
‘that have taken other cities years to reach. 
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of Chicago Heights and the town of Steger.) This 
money is paid voluntarily in lieu of taxes that will be 
paid sooner or later, a new wrinkle in municipal financ- 
ing, because such payments are not legally required. 
But from the public relations angle, they are important. 

The Committee on public health was one of the 
earliest formed by the village government. In August, 
1949, a citizen’s health subcommittee was formed to 
explore Park Forest’s health needs and to see how they 
could be supplied before the village was able to estab- 
lish its own health department. 

The first subcommittee included members from the 
village board of trustees and the school board, two 
pediatricians, two physicians in general practice, a den- 
tist, a dermatologist, a psychologist and an editor. 
James Mendenhall, the psychologist, was elected chair- 
man. Park Forest has mushroomed since then, and the 
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committee includes other inter- 
ested people, chiefly a number of 
housewives who are also registered 
nurses. 

Because school was to open the fol- 
lowing month, the committee, with the 
cooperation of local doctors and a num- 
ber of nurses who volunteered their 
services, decided that its first job would 
be to try to provide school health ex- 
aminations in the Park Forest school 
district. 

Dr. John B. Hall, director of the 
Cook County health department, met 
with the committee. He told them that 
Park Forest could not be spared any 
of the public health nurses on his staff, 
explaining that other communities were 
definitely substandard by comparison. 

“In places where sewage disposal is 
properly handled,” Dr. Hall said, 
“where children are properly immu- 
nized against communicable diseases, 
and where food and dairy supplies are 
properly regulated, there is little danger 
of epidemics.” But he also warned 
that it is up to the citizens to keep a 
vigilant eye on health matters, explain- 
ing that the greatest possible extension 
of community health education is fun- 
damental to a healthy community. The 
population of Park Forest was a little 
over 3000 at that time. 

A lively controversy developed as to 
whether dogs should be allowed in the 
village, and shortly after the health 
committee was formed the battle grew 
to such proportions that whatever 
other plans the committee may have 
had were sidetracked. 

In the lease the landlord had pro- 
hibited pets because of danger to the 
large number of children in the settle- 
ment. ACB foresaw that the choice 
would have to be between children 
and dogs until proper health measures 
could be enforced, and as the project 
had been designed to appeal to veterans 
with children, there had been no ques- 
tion of choice. 

The village board endorsed this posi- 
tion from the beginning, but the pet 
owners (many of whom had brought 
their dogs along in spite of the lease 
provision) became vocal and demanded 
the passage of an ordinance allowing 
dogs in Park Forest. 

Then Mendenhall issued a statement 
on behalf of his committee. “If the is- 
sue becomes one of dogs or the well- 
being of children,” it said, the residents 
would undoubtedly vote for children— 
and overwhelmingly so. 

“Even if ACB lifted its dog ban and 
if our village board passed an ordi- 
nance licensing and otherwise control- 
ling dogs, there would be no guarantee 


now 





that dog owners would observe the 
ordinance to the letter.” 

The committee called a public meet- 
ing on October 24 to discuss setting up 
a long range public health program, in- 
cluding school health needs, renewed 
attempts to get a public health nurse 
from the county health department, at- 
tracting more doctors to the communi- 
ty, sanitation and other matters. 

But the pet owners had become so 
well organized and vociferous that they 
swamped the meeting with their de- 
mands, throwing the meeting “to the 
dogs,” as the local paper said, and little 
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time was given to the prospect of a 
broad health program. The _ health 
committee was discouraged by the 
apathy of Park Foresters, the majority 
of whom had not come to the meeting. 
With the opening of the first local 
restaurant, the village board passed an 
ordinance regulating food handlers, 
with license and inspection provisions 
approved by the Cook County health 
department. Dr. Hall was able to loan 
a public health nurse from his depart- 
ment to advise in starting a school 
health program early in November. 
The program included vision and 
hearing tests, height and weight meas- 
urements and other health inspections, 
and was to be carried on by PTA volun- 
teers, many of whom were registered 
nurses, working with teachers and the 


school psychologist. This work has con- _ 


tinued and kept pace with the growth 
of the village. 

The nurses have since formed a more 
active group of their own to help with 
health education. One of their projects 
for last fall was a complete Red Cross 
home nursing program. 

On February 1 of last year a 6 year 
old child was bitten by a dog, the pet 
of a resident. He was not badly in- 
jured, but the incident brought the issue 
flaring into the open again. 

A Park Forest Pet Association was 
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formed, and its president demanded 
that the village board hold a public 
hearing, saying that his group had pre. 
pared a practical ordinance approved 
by a veterinarian. 

ACB published a statement that said 
they had not altered their original posi- 
tion, but that they would abide by the 
wishes of the community. Letters call- 
ing for referendums—and calling names, 
as well—filled the columns of the local 
paper; one housewife got more than 
1200 signatures on a_ petition asking 
the village board to keep the dog ban, 
She said she had threatening calls from 
two men. 

One local wag wrote that he was go- 
ing to start a dog village where the dogs 
would not be allowed to keep people on 
the premises. 

The meeting was the loudest and the 
largest in the short history of the vil 
lage. Every shade of opinion was repre- 
sented. The president of the pet asso- 
ciation said he had bought a_ boxer 
for his wife’s protection when he was 
out of town because there weren't 
enough policemen. One housewife said 
her children had been bitten more by 
other children than by dogs. 

The vet who had approved the pet 
association’s ordinance admitted, ‘ 
have two children whom, if it came 
down to that, I would prefer to dogs.” 

Another housewife said, “There is 
no inoculation to prevent a dog from 
biting.” 

“Keep your dogs off our road,” an 
Army major warned, “or our kids wil 
bite the heck out of them.” 

Trustee Marcus Wexman, who pre 
sided, read a physician’s statement out 
lining an ideal situation. Dogs would f . 
be allowed “if they were vaccinated F 
with 100 per cent effectiveness agains 
rabies, if there were no rabid animakf , 
to be attracted by Park Forest dogs, iff | 
there were rigid control and rapid pick 

































up of stray dogs, and if dogs were af f{ 
all times properly controlled to avoid § 
provoked or unprovoked attacks.” The 
statement included details of the inc: 
dence of rabies in the area and of med ¥ } 
cal treatment of bites, all of whic 
added up to the impracticability of a Ft 
lowing dogs to be kept in the village. J o 
The sentiment of the people at tf 
meeting seemed to be about two too § ¢ 
against the dog lovers. The follow iz 
week the village board stated that dog 
were still barred in the village. 
Although all the sound and fuw§ yy 
about dogs and children had solved @§ w 
problem temporarily, many peopel to 
were concerned that the majority of the w 
residents were complacent about r§ w| 
health matters. he 
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In his first annual report, village 
president Dennis O’Harrow warned, 
“We are slow on our public health pro- 
gram.” And he went on with goals for 
the village government: “When we fin- 
jsh our term (April, 1951) we should 
have certain minimum health functions 
operating smoothly. I believe that we 
should have our records on vital sta- 
tistics set up, our contagious disease 
quarantines and our public health serv- 
ice operating and an understanding with 
the school board on joint ventures.” 

An ambitious program for a young 
community, to be sure, but goals that 
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could be achieved by enlightened peo- 
ple who wanted the best. 

O’Harrow’s reference to the school 
board wasn’t mere coincidence. Some 
members of that body had been hoping 
to hire a school nurse, though members 
of the health committee had pointed 
out that a full-time public health nurse 
could help the school health program 
as well as encourage and coordinate a 
program of community health educa- 
tion. 

The school board included an item 
for a school nurse in its budget last 
spring, an item that was stricken by 
purse-holding ACB. 

Fortunately, June Hall, who had 
helped start the school program in the 
fall of 1949, was soon assigned “prac- 
tically full-time” to Park Forest. Most 
of her time, at first, was devoted to the 
more pressing problems of the school 
children, and soon after, she was work- 
ing with local doctors and the nurses’ 
group on health education. 

Of course, no story about a com- 
munity’s health situation is complete 
without including the role of its doc- 
tors; Park Forest would be nowhere 
without the small group of medical men 
who have been administering to its 


health needs. 


In the beginning, the greatest need 
of the young community was the care 
of the preschool children. Two young 
men from the University of Illinois, 
Dr. Edward Lis and Dr. Carl Marien- 
feld, made themselves great favorites 
with the kids. They started to practice 
even before their homes were ready, 
taking turns in commuting from Chi- 
cago every day. When another pediatri- 
cian joined them, a housewife quipped, 
“What’s he going to do, take the third 
shift?” 

In addition to working almost around 
the clock, Drs. Lis and Marienfeld 
have taken a lively interest in the com- 
munity, and both have appeared regu- 
larly at the meetings of the health com- 
mittee, offering advice and explaining 
their hopes for medical plans in the 
community. 

Dr. Lis was appointed deputy health 
officer by the Cook County health de- 
partment in the fall of 1949. 

Mud and all the other inconveniences 
of a rough winter didn’t make Dr. 
Joseph E. Bourque hesitate to join the 
community life of his new patients in 
January, 1949. Although Dr. Bourque 
was still teaching at the University of 
Illinois Medical School and was unable 
to open an office in Park Forest for eight 
months, he pitched right in to care for 
the many families who called for his 
services. Dr. Irving Shonberg also 
started general practice in the commu- 
nity before he was able to secure office 
space. 

Park Forest has had two dentists since 
the fall of 1949. In recent months an 
obstetrician and a general surgeon 
have joined the pioneer doctors in Park 
Forest practice. There are a number of 
other doctors living in the community, 
all of whom practice elsewhere. One, a 
psychoanalyst, was elected to the school 
board with the highest vote ever given 
a local candidate for office. 

The problems of doctors in the com- 
munity have been complicated because 
of the lack of a medical center with 
proper equipment for tests and diagno- 
sis. Their offices have been converted 
from units originally designed for liv- 
ing and are therefore crowded and in- 
adequate. 

But extended discussions with the 
health committee in which Philip M. 
Klutznick, ACB president, participated, 
have narrowed the possibilities for more 
facilities in the near future. A hospital, 
it was learned, was remote because Park 
Forest has a “D” rating under the fed- 
eral provisions of the Hill-Burton Act. 
Many areas in the country with “A” 
ratings are waiting for necessary help 
from federal funds. The village is close 
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to hospitals in Chicago Heights and 
Harvey, and not very far from the great 
medical centers in Chicago. 

The best solution, it was generally 
agreed, would be a medical center, with 
doctors’ offices and full laboratory and 
diagnostic facilities, designed to form 
a wing of a future hospital. Klutznick 
has assured the doctors that the kind of 
building they want will be constructed 
as soon as possible. 

At the present time, the public health 
committee is in the process of resolv- 
ing itself into a broader public health 
council, modeled after successful groups 
in other communities. Early last sum- 
mer the group became affiliated with 
the Park Forest Community Council, 
thereby involving most of the interested 
community groups in its activity. 

The health committee has put Park 
Forest in the forefront of a move to 
establish a mosquito abatement district 
for the towns and villages of south 
Cook County. More than 40 communi- 
ties will eventually benefit. The village 
was among the first ten to file the neces- 
sary petitions with the Cook County 
board. 

Perhaps the greatest thing the com- 
mittee has achieved in its first year is a 
definition of the community’s goals. 
There isn’t enough money and there 
aren't any angels around writing checks, 
but with the guidance of the county 
health department and other: health 
agencies, the volunteer work done so 
far will go a long way toward realization 
of a sound health program for Park 
Forest. 








Induction 


Wanting a garden, and given the growing 
room, 

New householders survey their bit of land 

And plan how it will look all shrubs and 
bloom. 

They then begin, being innocent and bland: 

To put shade-loving plants in glowing sun, 

To bully crowds of growth in too small 
space, 

To turn a morning glory loose to run. 

(Because a grand-aunt had one on her 
place!) 


And, overfed, the stocks go all to leaf. 
The roses mildew. Columbines bake dry. 
The garden sulks! The gardeners watch 


in grief, 

While morning glories burgeon low and 
high. 

And so they learn! The quiet soil com- 
mands, 


And gardeners must have patient, humble 
hands. 


Virginia Brasier 
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Better make certain it is not cancer. 


| was getting nowhere in a hurry with the patient who 
sat across the desk from me. For 15 minutes I had been 
trying to convince him that it was imperative for him 
to submit to a complete examination of the rectum and 
colon. But the man kept digging up one argument after 
‘another in an effort to talk me out of the inevitable. 

He was sure that his rectal bleeding was only a result 
of constipation, and he had come to see me only because 
his family physician had insisted, even though the 


bleeding had stopped two days ago. 
I hated to get tough and use a “scare” technique on 


him, but it was obvious that if I was to examine the man 


at all, it was going to take something radical to shock 
him out of his unreasonable attitude. 

“Look, sir,” I interrupted his latest tirade, “whether 
you allow me to examine you or not isn’t very important 
at the moment. I just feel it is my duty to explain why 
I am so insistent upon a full dress examination.” 

He looked at me skeptically, with a “go on, I dare you 
to prove it” air. I shrugged and told him. 

“My friend, as far as I’m concerned, rectal bleeding 
means cancer until proved otherwise!” 

The patient’s mouth dropped open, and I could see 
the color leave his cheeks. He seemed to be waiting for 
me to continue, but I had said my piece. He got up 
from his chair, walked over to the window, stared out 
at the street, then turned back to me. 

“You win, Doctor,” he said. “Let’s get it over with.” 
Believe me, I wasn’t looking for a “victory.” Nor was 
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by ROBERT TURELL, MD 


I trying to toss out a bombshell just for effect. When! 


told that man I considered rectal bleeding a sign df’ 


cancer until proved otherwise, I meant every word of it 

Rectal bleeding is most commonly caused by one of 
three things: hemorrhoids, polyps or cancer itself. 0f 
course, in a great majority of cases, rectal bleeding i 
caused by an internal hemorrhoid—which is unlikely t 
develop into cancer. However, while hemorrhoids, « 
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piles, are the most frequent cause of bleeding, canceri 
the most important. It doesn’t take more than a polyp 
the size of the head of a match to form the seat of 
malignant growth in the rectum or colon, and theres 
this startling statistic which most people completely 
overlook: of all types of cancer, cancer of the colon atl 
rectum leads among men, while in women it runs ca 
cers of the breast and uterus a close third! 

If you—perhaps out of fear or modesty—refuse to s# 
a doctor when you first notice bleeding from your rt 
tum, let me tell you what I tell most of my patieals 
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Next time you're on a bus or trolley, 
look around. It’s a safe bet that every 
second fellow passenger has experienced 
or is experiencing the same thing! Al- 
though the exact incidence of the dis- 
ease is unknown, conservative estimates 
put the number of hemorrhoid sufferers 
in the United States very high. 
Hemorrhoids are merely coils of di- 
lated veins. When they occur just out- 
side the anal opening, they are covered 
by skin and are known as the external 
type. Those hemorrhoids just inside the 
anal opening are covered by the 


mucous lining of the rectum and are. 


known as the internal type. Very often, 
both occur at the same time. 

Although hemorrhoids usually appear 
after the age of 40, they do occur at 
any age from infancy on up. It is 
thought by some that a sedentary occu- 
pation is more conducive to the condi- 
tion than an active mode of life. Another 
theory advanced is that due to the ef- 
fects of pregnancy, women are more 
susceptible than men to hemorrhoids; 
but the disease seems to occur equally 
in both sexes. Still another school of 
thought leans to the idea that hemor- 
thoids are a familial disease. Some of 
us doctors who served with the Army 
during World War II feel that there may 
be a correlation between the type of 
work a man does and his chances of 
coming up with the ailment. The in- 
cidence of hemorrhoids—especially the 
external type with blood clots—was 
greatest in soldiers attached to mech- 
anized units. In fact, it was greater than 
in men of the same age in civilian life. 

Regardless of cause, hemorrhoids can 
be taken care of in the following ways. 
If the internal type of hemorrhoid is a 
small or, medium-sized one, it can often 
be treated conservatively by injection. 
The injected medication shrinks the 
mass, controls the bleeding and pulls in 
any mild protrusions. Patients who have 
both internal and external hemorrhoids 
should have them controlled surgically. 
This procedure offers the best results 
and best chances for cure. Present-day 
techniques make the operation and post- 
operative period nearly free of pain. 

If you continue to ignore the warn- 
ing signs of bleeding and let your hem- 
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othoids progress unchecked, they will 
become larger. They may protrude 
through the anal opening, becoming 
tkerated, infected or even strangulated. 
You will become increasingly uncom- 
fortable, but the chances of your de- 
veloping a cancer are practically nil. 
Your greatest danger in ignoring the 
waming of rectal bleeding is that it is 
caused not by a pile, but by a polyp. 
Polyps are nonmalignant tumors origi- 


nating in the lining of the rectum 
and colon. The commonest and most 
important of the polyps are called 
adenomas. They contain a glandular 
element and have the ability to trans- 
form themselves into malignant or can- 
cerous growths. About 10 to 20 per 
cent of rectal and colonic cancers de- 
velop from adenomas. There is only one 
positive treatment for adenomas: re- 
move them! Since they are potentially 
cancerous they should be destroyed, re- 
gardless of their size. Since adenomas 
have a tendency to recur, and new 
polyps often form in other locations 
after treatment of the initial adenoma, 
it is mandatory to have periodic check- 
ups. And that does not mean just once 
or twice after the operation, but 
periodic checks for the rest of your life. 

As far as I am concerned, it is a 
“must” to order a complete examination 
of the colon and rectum whenever rectal 
bleeding occurs. A clear-cut example of 
the danger is a case that I had only a 
few weeks ago. 

A 58 vear old woman, who had been 
treated for about nine months for 
“niles,” saw me because of recurrent 
bleeding from the rectum. The examina- 
tion revealed the existence of internal 
hemorrhoids, plus the presence of blood 
at a considerable distance above the 
area of the usual location of hemor- 
rhoids. Furthermore, because of the dis- 
covery of an impassable barrier, the in- 
strumental examination could be car- 








Toa Ladybug 


Just a moment, please, 
Before you go 

There is something 
I would like to know. 


As I plant my ivy 
In this jug, . 
What is the masculine 
Of ladybug? 
Olive Drake 








ried out for only five instead of the 
usual ten inches. These things led me 
to suspect the presence of a cancer 
above the visible area, and I ordered an 
x-ray to confirm my suspicion. After 
dillydallying for a couple of weeks, the 
patient submitted to the examination. 
Sure enough, low in the sigmoid colon 
was a cancerous growth—a tumor which 
was completely overlooked during the 
course of the treatment of her hemor- 
rhoids. 

One of the greatest obstacles to early 
treatment of rectal disorders is the fact 
that not all bleeding can be seen. Very 
often, rectal bleeding will occur with- 
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out the patient realizing it. When it 
continues for a sustained period, he may 
become increasingly weak, he'll notice 
a drop in his weight, and in most cases 
he will develop secondary anemia. If 
he is past middle age, chances are that 
a diagnosis of cancer will follow. Yet I 
have been fooled time and again when 
the results of a complete examination 
have shown the condition to be due to 
nothing more serious than bleeding, in- 
ternal hemorrhoids. 

I remember one patient of mine who 
was well past 60. He passed large quan- 
tities of blood each day before he came 
to me, and in that time he had become 
anemic and had lost almost 20 pounds. 
I was almost certain that I would dis- 
cover an advanced cancer, but to my 
pleasant surprise there was no evidence 
of anything more than large internal 
hemorrhoids. I operated and success- 
fully removed the trouble. It didn’t take 
long for him to regain his strength, 
weight and zest for life. He is perfectly 
well today. 

There are three things that keep most 
people slaves to annoying rectal condi- 
tions. In the first place, the average per- 
son is really prudish when it comes to 
rectal examinations. When he or she 
first encounters bleeding, the first im- 
pulse seems to be to keep it a secret, 
especially if the bleeding subsides. It 
often takes repeated instances of rectal 
bleeding before a doctor is consulted. 
Getting to a doctor is half the battle. 

The second thing that blocks success- 
ful treatment of rectal conditions is the 
failure of some doctors to be firm with 
patients. They should perform com- 
plete, early rectal examinations by in- 
strument and x-ray, in spite of the pres- 
ence of hemorrhoids or other benign 
conditions. 

And finally, I suppose it is only hu- 
man to listen to the advice of well- 
meaning friends who have had “the 
same thing,” but only a competent doc- 
tor can determine whether it is really 
“the same thing.” More people than 
I care to think about have been lulled 
into a sense of false security after ex- 
periencing rectal bleeding. In most 
cases, they will attribute it to constipa- 
tion, and if no pain accompanies it—as 
is so often the case—the bleeding is 
treated with a laxative! 

Here is a cardinal rule to cover that: 
as a rule, constipation does not cause 
bleeding! However, there is no reason 
why constipation should be tolerated, 
and your doctor can help you with a 
prescription. It is extremely important 
to guard against constipation after rectal 
operations. For such patients I prefer 
a proper diet plus the gentle, harmless, 
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TRANSPORTATION OF THE SICK 
OR INJURED 


In the case of serious injury or illness, it is usually best to summon a 
physician. However, sometimes the victim must be taken immediately 
to a hospital or physician's office. Transportation is often the most 
important and time-consuming aspect of first aid. One cause of 
harm is hasty transportation. Another, leading to marked weaken- 
ing of a sick person (a pneumonia patient, for example), lies in the 
disturbing effect that prolonged preparations and planning can have 


on him when he has to be moved for medical attention. 


What to Do 


1. Plan the entire task carefully, away from the patient so he will 


not be disturbed. 


2. Avoid subjecting him to measures that are not really necessary 
—bathing, shaving and the like—if he is seriously ill. 
3. Gather all needed materials for carrying him, for the vehicle, 


and for his personal use in the hospital. 


4. Use a vehicle that will accommodate a cot or stretcher; an 


ambulance, of course, is best. 

5. Give each helper instructions concerning his duties; sometimes 
it is wise to practice by carrying a volunteer downstairs and into the 
vehicle. Transportation, even by stretcher, is much less simple than 
it seems. 

6. Carry out the actual preparation and transportation of the 
patient smoothly and gently. 
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bulk-producing substances—your phys, 
cian is familiar with several of them. 
which have no chemical reactions with, 
in the body. 

One of the bad cases of neglect thy 
I can recall occurred in the Army, anj 
was closely tied up with the “constip, 
tion causes bleeding” myth. A soldie; 
stationed in the South Pacific had bee 
having trouble with his bowels. Move 
ments became increasingly difficult, anj 
very often he noticed blood in his stog 
With typical GI indifference, he jn) 
mediately blamed it on Army chow ay, 
took laxatives. On his way home frop 
overseas, he developed an acute ah 
dominal condition, which was diag 
nosed as appendicitis. An emergeng 
operation was performed on board ship 
but when the surgeon opened the so. 
dier’s abdomen, he found that the a 
pendix was in perfect shape, but thy 
there was an incomplete obstruction iy 
the intestine. When the patient retume 
home, he was sent to a military hospitd 
for a further checkup before time f 
discharge. There, the cause of 
months of discomfort was traced to j 
cancer which was almost completely ob 
structing the colon. What seemed lik 
constipation to the soldier, who » 
sumed that the bleeding confirmed hi 
opinion, had been allowed to grow ink 
a serious, malignant growth. A completf 
examination of the colon, done immeé 
ately, would have discovered his troub 
early. 

It has always been a mystery to m 
why people continue to ignore rect 
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bleeding. If you cut your finger, you 1 
first impulse is to stop the flow of blow y 
If you slash your foot on a piece if , 
glass, you forget other matters until th 
clot has formed. Yet the first appearang ‘ 
of blood in the stool touches off a lon é 
campaign of keeping it to oneself ani 
doing nothing about preventing its r k 
currence. 

Rectal bleeding is one of natueg 3 
most definite warnings. At the first sig “1 
swing into action. These three steps mi q 
save your life: 

1. See your doctor immediately. Of ¢, 
operate in a complete physical examin 
tion, as the cause of bleeding may ™ B 
be confined to the rectum or colon. hi 

2. Allow a full rectal examinatiorg — 
by both instrument and x-ray. If yo ™ 
doctor is not qualified to conduct it =f ™ 
sist he send you to a recognized pr lo 
tologist—a physician who specialize i] be 
the care of diseases of the rectum a ha 
colon. fo 

3. If you have to have an aden 
removed, remember that your peti f. 
follow-up examinations are almost to 
important as the operation itself. fn 
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The DENTIST 


iw well I remember a night some 30 years ago! 
The moon was a mocking face in the sky and the new 
snow glittered coldly beneath me as my father literally 
dragged me down the street of our small town. Dragged 
me, while I howled in terror, toward the chamber of 
our local dentist, who had been called forth in the 
emergency. In spite of my protests that the throbbing 
ache had gone away, my father held me down while 
the dentist made temporary repairs in one of my molars. 

For years after that, I shuddered at the prospect of 
visiting a dentist and often put off necessary trips until 
my teeth were jeopardized by neglect. My older 
brother has parted with many repairable teeth because 
he couldn’t bear the drill and begged the dentist just 
to “yank ’em out.” That is why, when my own children’s 
first teeth began to appear, I determined that those 
teeth and the permanent ones to follow should be given 
regular care without fear. 

Our present family dentist is a kindly, understanding 
man who loves children and agreed wholeheartedly with 
my plan for my youngsters’ happy introduction to the 
dental chair. Had he not been agreeable, I should have 
tramped my feet off searching for such a man. Through 
cooperation with him, my two children do not fear the 
dentist; in fact, they love to visit the good friend who 
keeps their teeth healthy. 

“Bring Billy in when he is about 2%,” Dr. Johnson 
suggested when I first talked to him of my little son. 
‘His teeth are undoubtedly sound, but we can get ac- 
quainted.” 

So, on the appointed day, the entire family made a 
casual visit to the dentist’s office for checkups. When 
we arrived, Dr. Johnson took a moment to chat with 
Billy and handed him a small dental mirror to amuse 
himself. Then Billy watched his father calmly climb 
into the chair and have his mouth examined. I took 
my turn next, having necessary work noted. I was fol- 
lowed by Billy’s 10 year old sister, who had long since 
become well acquainted with this procedure. Sister 
had her teeth cleaned and an appointment scheduled 
for a small filling. 

Finally, Billy, following our example, climbed con- 
fidently into the chair. Dr. Johnson made no move to 
touch him at first but put a small disk into the drilling 
finger of his machine and allowed the little boy to 


children’s 


friend 


Regular and understanding 
dental care will pay your 
children off in smiles, not 
tears, in the years to come. 


by FLORENCE LAUGHLIN 


watch it spin around. Then, when they had talked for 
a moment, he taught the boy a bit of magic. 

“Whenever you say ‘Stop!’ it will stop,” he told him. 
“When you say ‘Go!’ just see it whirl!” 

And sure enough, the magic worked—with the help 
of a foot control, of course. Billy was fascinated and 
wanted to continue the game. But in a moment, the 
dentist gently took his small hand and lightly flicked 
the whirling, abrasive disk along his fingernail, showing 
him how it tickled. 

Only after this friendly build-up did Dr. Johnson ask 


‘him to open his mouth. He did so willingly, and the 


doctor made a solemn pretense of counting his teeth, 
tapping one or two lightly with an instrument. Finally, 
he put a very fine disk in his drill and just touched it 
to the boy’s teeth a few times. Then, with a smile, the 
doctor informed Billy that he had a nice set of teeth 
and that the next time he came he could have them 
cleaned, as his sister had. 

A few weeks later, when I visited the dentist for a 
final filling, I took Billy again, and Dr. Johnson gave his 
teeth a mild buffing, which the boy seemed to enjoy. 
Since then, we have taken him regularly, every six 
months. Each time the dentist spends a few minutes 
checking his teeth and doing a bit of “work” on them. 
He also allows him to play the magic stop-and-go game 
with the drill. 

There is a sound psychologic reason behind that little 
game. As the child grows older and actually needs 
small fillings in his teeth, the (Continued on page 58) 
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Museum tells story of 


ARTIFICIAL RESPIRATION 


Paracelsus first used bellows to induce breathing. 





Barrel method, still used, predates the Revolution. 





The bounce of a trotting horse forced air into the LeRoy, a French physician, was first to lay the victim 
lungs in this European method of the early 1800s. on his back and press on the chest and abdomen. 





a 





The Dalrymple method of Jackson's day required two Marshall Hall method. Victim was rolled from side 
men. A swath of cloth forced air from the lungs. to back. Pressure on his back forced air from lungs. 
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Water was expelled before this step in Howard method. 





Some 16 million Americans are trained in the Scha- The Oesterreich pole top method brings quick res- 


fer prone pressure method of artificial respiration. piration to linemen suffering from electric shock. 





This early twentieth century mechanical device The first “iron lung’‘—the Stewart method—created 
used vacuum suction to draw air into the lungs. positive and negative pressure on the abdomen. 
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Get the FACTS about your HEALTH 










































by RUTH SHARTEL 

HEN I entered the doctor’s office, | was surprised very well. I went in for my second checkup today,’ 
to see one lone woman in the usually crowded “Checkup,” Mrs. Preston murmured. “That has a 
waiting room. The nurse looked up at me, and familiar ring, and I wish now that I had listened to it” 

smiled. “I’ve been trying to call all the patients who had “What do you mean?” 
£! an appointment today. I hoped to get you before you “Well, so many of my friends were always going in 
t left the house because the doctor has been called out for six month checkups and complete yearly examina- 
on emergency surgery and I don’t know when he'll _ tions. They thought I should do the same thing, but 
return.” I couldn't see it. It seemed that so many of them came 

After making another appointment, I glanced at the back with bad news. This was wrong, or that. I felt 
woman who remained seated. She smiled uncertainly, they'd have been better off if they’d stayed away from 

| and I noticed a bewildered fear in her eyes, like that doctors. I prided myself on being more healthy than 
ti of a kitten lost in a sea of traffic. any of them until . . .” 

The woman spoke, “I suppose I may as well go too. “Yes?” 

; Oh, my, I did want to see the doctor so much.” “I started to have stomach pains. Sometimes it 
k “I'm sorry, Mrs. Preston,” the nurse said. “If you can seemed like indigestion, other times it was lower down. 

come in tomorrow, the doctor will see you.” I diagnosed my own case, and took large quantities of 
4 Mrs. Preston followed me out, glancing at me hesi- baking soda, feeling sure the pains would pass in a short 

! tatingly. “Do you have a car,” I asked, “or may I give time. I would get short relief, but not enough to havea 
| you a lift?” full day without pain. Then, I started vomiting for no 
j “Thank you, I would be glad for a ride.” apparent reason. One of my friends suggested that | 

We drove along in silence, while Mrs. Preston twisted see her doctor. He told me I have cancer of the 

and untwisted her handkerchief. stomach. It’s quite bad. He said he wished that I had 
i “It’s a lovely day,” I remarked, as we pulled to a stop come in sooner, he could have done so much more for 

; sign. me.” 

“Yes,” she replied absently, then hurried on, “you I hope my expression of sympathy and comfort had § 
know, it wasn’t a lift I wanted so much, as that I no note of whistling in the dark. 
wanted to talk to someone. I was thinking about the “Guess it’s my own fault,” Mrs. Preston sighed, as she 
surgery the doctor was out on. What do you think it is?” peered out of the car window. “If you'll let me out at > 

| “Suppose it could be any number of things. One _ this corner, I can stop at that drugstore and have this 
i thing about it, the patient is in good hands.” prescription refilled.” 
“Yes, but . . . the very thought of surgery is terrify- “Thank you so much,” she said, as she got out at the F 
| ing. I know because I’m scheduled to enter the hospital curb. “I’m especially grateful to you for listening tom F 
tomorrow for a major operation, and I’m scared out tale of woe. Somehow I feel a little better after hav F | 
i | of my wits.” ing a chance to unload.” , 
t “That's a natural reaction,” I said. “But try not to Her disappearing figure was swallowed up by the § } 
Tt worry about it too much. The less fear you have, the large glass store door, as it closed behind her. 
sooner you will recover.” As I drove homeward, I couldn’t quite forget Mm § 4, 
i “If I do recover,” she said. ; Preston, and I wondered how many more women lik  }, 
} “Oh, come now; don’t feel like that. I can understand her are shunning the facts about their health. Un dl 
| your fright, because 1 was frightened when I had to go fortunately, believing that what they don’t know won! fy 
| to the hospital for surgery. That was two months ago. hurt them, they may avoid not only periodic checkups § y, 


Now look at me. The doctor said I am getting along but any examination, until it is too late. 
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LET HIM GO! 


by VIRGINIA BRASIER 


If You Let Him Go ~— 









































ARENTS often go to great trouble and 

thought to get their son located in a 
good camp. They interview counselors, 
repeatedly visit the camp site and go into 
huddles with reliable people who have sent 
their children to the camp. Then satisfied 
parents and excited boy say good-bye, and 
Mama goes home—and starts to worry! Not 
only does she worry, she may let her worry 
creep into the letter she sends off im- 
mediately so her son won't be lonely. 

If you have picked a well recommended 
camp for your son, give him a few days to 
adjust before you write, no matter what 
your first feelings are. Most camps insist 
that at least a postcard be written home the 
morning after arrival. Any mother can tell 
you what it will say: “Dear Mother—I am 
here. Love, John.” 

In the 17 years that my husband ran a 
summer camp for boys, no one went home 
because of homesickness. Once we tact- 
fully suggested that a mother and father 
come “by chance” to see their boys on the first Sunday 
after camp opened. I had led the two weeping blond 
sons around by the hand (literally) for three days. 
They had never been away from home or parents 
before. They did not howl or complain—they simply 
dripped tears. Since I had no official job (being only 
the wife of the director ), I had only the odd jobs to do. 
Trying to console the homesick was one. Mostly, it 
lasted one day. Then the homesick were drawn into the 
whirl of important things to be done: swims, crafts, 
hikes, cabin cleanup and food, food, food! 

When the anxious, quiet couple arrived on Sunday, 
believe it or not, the blond brothers had no intention of 
leaving. They led their parents around, showed them 

points of interest, introduced them to the cook (a 
Very Important Person at camp) and told them what 
was planned for the next week. 

The parents were extremely thankful. They were 


A camp can be a carefree delight if parents 


censor gloomy reports from home. 


not young people, and they had sent the boys to camp 
because they realized their sons needed a break from a 
rather subdued home life. 

A camp director has to deal with a child-sick parent 
much oftener than with a homesick child. One mother, 
a young divorcée, left her only son—he was 9—and 
started to Honolulu for the summer. 

She made herself miserable all the way over on the 
boat. She was sure her “baby” was crying his heart out 
for her in the lonely mountains of California. 

She took the first plane back and motored up to 
camp, not bothering to send word of her arrival. 

Her little red coupé whirled into camp at mid-morn- 
ing craft. The boys were all busy on plastic rings and 
leather belts. She came into the lodge office, where every- 
one greeted her with surprise. 

There was no time to prime her “baby” with a few 
well chosen words. He came (Continued on page 72) 
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Protect the hair at midsummer 


Beautiful har 
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planning ahead 

and faithful care 
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by VERONICA LUCEY CONLEY 


Ay THIS point in the summer season, most of us 
have one problem or another with our hair. Few women 
will disagree that healthy, well coifed hair is one of 
the best aids to looking and feeling well groomed de- 
spite the heat and humidity of August. A little fore- 
sight is the best protection against the detrimental 
effects of summer. 

A few fundamentals will ensure the maximum in 
health and beauty for our hair. Routine summer care 
does not differ basically from that of other seasons, but 
there must be more of it. The atmosphere is usually 
more humid and we perspire more. The dust, grime 
and loose dandruff cling more readily and more tena- 
ciously. This means more frequent brushing, shampoo- 
ing and setting. Therefore, for summer wear, simple, 
easily managed coiffures are not only more practical 
but also fashionable: 

Professional hairdressers tell us that beauty routines 
can be carried out with a minimum of time and effort 
if the hair is cut and shaped to suit your hair style. Some 
misconceptions seem to exist in regard to hair-shaping. 
When done correctly, the original hair length is not 
necessarily altered. Rather, the hair is tapered to con- 
fom smoothly to the contour of the head and to re- 
move excessive bulk. This is done by cutting a series 
of hair layers of graduated lengths, blending into one 
another so closely that the illusion of over-all length is 
maintained. Shaping serves as the basic structure for 
ahair style, so the set is likely to stay in longer. 

While hair-shaping is a job for a professional hair- 
dresser, daily brushing depends on our own conscience. 
Ithelps keep the hair and scalp clean by loosening and 
removing dust, grime and dead cells. It smooths and 
gives the hair that burnished look as no amount of cos- 
metics can. Brush whenever you want your hair to look 
its best—in the morning, the evening or in between. 
Aim at a minimum of 100 strokes. 

Daily brushing is a supplement to regular shampoos. 
Dermatologists tell us that we can wash our hair as 
often as necessary. As with any other preparation ap- 
plied to the skin, there is a possibility that some people 
will react to a particular shampoo with contact derma- 
titi, As the term implies, the condition results from di- 
rect contact between an offending substance and the 
kin. Therefore, thorough rinsing of the shampoo from 
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the scalp, hair and surrounding areas of the face and 
neck is the best protection against this type of skin dis- 
order. Except in rare cases, most shampoos can be used 
with assurance of safety. If persistent redness, itching 
or burning occurs at the areas that were in contact with 
the shampoo, regard the preparation with suspicion and 
consult your physician. 

Many women ask, “What shampoo is best for my 
hair?” The great number of advertised brands tends to 
confuse some consumers. It may be helpful if, for prac- 
tical purposes, we consider shampoos in two classes— 
soapy and soapless. Most of us are familiar with soap 
shampoos. Before World War II, we used them almost 
exclusively. In soft or softened water they foam abun- 
dantly, are excellent cleansers and leave the hair nicely 
manageable. Most of them contain coconut oil because 
it gives incomparable lathering properties to soap. While 
this oil has been reported to be an irritant, many pres- 
ent-day soap shampoos include innocuous oils that are 
claimed to offset the irritating quality of the coconut oil. 

We who live in hard water areas sooner or later ex- 
perience some difficulty with soap. The chemical reac- 
tion between soap and the calcium and magnesium 
salts in hard water forms a precipitate insoluble in 
water. When this precipitate appears on the bathtub, 
we refer to it as bathtub ring. When it appears on our 
hair, leaving it difficult to manage, we use vinegar or 
lemon juice to rinse it out. It is understandable, there- 
fore, that when soapless shampoos were introduced they 
were accepted wholeheartedly in certain areas. At first, 
some were such efficient cleansers that they removed 
not only dirt, but a very high percentage of the natural 
oils. This was satisfactory for oily hair, but not for ordi- 
nary hair. Recognizing this, the manufacturers reduced 
the cleansing efficiency by adding lanolin or some other 
fat. This fact is often noted on the labels. Soapless 
shampoos enjoy tremendous popularity in both cream 
and liquid forms. 

How you shampoo your hair will, to a large extent, 
determine its cleanliness and attractiveness. Preparation 
consists of massaging your scalp with your finger tips to 
detach loose dandruff scales and to stimulate circula- 


‘tion. Then brush the hair thoroughly, being certain to 


remove snarls and tangles. It is a good practice at this 
point to wash your comb and brush. By the time your 
shampoo is completed, they will be dry and ready for 
use. 

Some of us prefer to wash our hair under the shower, 
others in the bathroom basin. If the latter is your choice, 
two inexpensive drug or department store items will 
add to your success. One is a spray attachment for the 
faucet, which will facilitate thorough rinsing. The other 
is a small, concave strainer that fits directly into the 
drain. If it is inserted as soon as the stopper is removed, 
it will catch the loose hairs but allow the water to drain. 
It will help prevent that common annoyance, plumbing 
clogged with hair. 

Two latherings followed by thorough rinsing are 
usually sufficient. Partially dry the hair with a turkish 
towel. Manipulate the hair gently when it is wet because 
of its greatly increased pliability and tendency toward 
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fragility at this time. The comb you use 
should be free from sharp edges. Most 
satisfactory is a wide-toothed comb with 
oval spaces between the teeth at the 
closed end. 

When hair is partially dry, it is most 
suitable for setting. Those of us who 
must be budget conscious will find it im- 
portant to acquire the knack of hair-set- 
ting because of our more frequent sum- 
mer shampoos. Here are some hints for 
beginners. If your part is on the side, 
try curving it in an arc to parallel the 
outside contour of the crown rather 
than making it a straight line. If, like 
myself, you have a cowlick, a curved 
part directly through it will help con- 
trol it. Section the hair as evenly as pos- 
sible for pin-curling and comb each 
section down smoothly. Wind the hair 
on the fingers so that the ends are in the 
center of the curl, and try not to distort 
the roundness of the curl when pinning 
it down. In general, the smaller the seg- 
ment of hair and the more tightly it is 
wound, the tighter the curl. Make curls 
in even rows if possible, and let the 
hair dry thoroughly before combing. 

So far we have discussed routine 


away from you any longer,” she said. 

“I couldn’t have stood it much long- 
er, either,” he said. “To blazes with 
this bachelor business. I want my 
family.” 

Her mother broke into this lovely 
reunion. 

“Oh, Dorrie,” she reproached her, 
“why did you have to come now? 
You’ve spoiled our little surprise. Well, 
George, you might as well tell her.” 

“Yes,” George said, and led her up- 
stairs. 

First he took her into the bedroom, 
proudly pointing to the big bed. 

“Foam rubber mattress and pillows,” 
he announced with pride. “Best thing 
in the world for allergies, and the most 
comfortable mattress I ever slept on. 
Special blankets. And I gave away the 
quilt. It always fell on the floor any- 
way. Behold, a dust-free room. Your 
mother helped.” 

“George, it’s wonderful.” 

“That’s not all.” He steered her 
across the hall into the spare room, 
where a remarkable transformation met 
her eyes. Could this be the bare, echo- 
ing room where she had spent her last 
wretched night in this house? 

Against one wall stood the bunk 
beds in natural birch, which she had 
dreamed of. On another wall were the 


summer care. If you are going to spend 
some time at lake, seashore or mountain 
resorts, you will need to be extra care- 
ful. Most women have either observed 
or experienced unmanageable, streaked, 
dry hair resulting from prolonged sun 
bathing. This situation is not uncom- 
mon and perhaps is even acceptable on 
a vacation, but it can be a vexing prob- 
lem when it lasts through the fall and 
winter. The best suggestion is to keep 
your hair covered with a bandana or hat 
whenever you anticipate prolonged ex- 
posure to the sun. In moderation the 
sun’s rays may be beneficial, but we 
know little of a specific nature about 
their effect on the hair. Moderation for 
one person may be excess for another. 
Unless your physician has specifically 
directed you to expose your hair to the 
sun for its effects on a scalp condition, 
be conservative and protect it. Pomade 
can sometimes be used as a protective 
measure; it will prevent dryness by 
providing an oily coating for the hair. 

A further precaution for vacationers 
who enjoy swimming in either a pool or 
the ocean is to rinse the hair thorough- 
ly after each dip. You may even prefer 


Mrs. Godfrey’s Allergies 
(Continued from page 37) 


twin dressers. The floor had a soft 
blue rug, and there were dolls, buggies, 
tea sets, toys everywhere. 

“Well,” she thought, going off at a 
tangent, “there are still the tables and 
rocking chairs to get, and nobody has 
remembered the geraniums on the win- 
dow sill.” 

“Is it all right?” George was asking 
anxiously. 

Only then did she permit herself to 
face what all of this might mean. 

“Is it for—the twins?” she whispered, 
hardly daring to mention them. 

“Who else? I went out and looked 
them over, and arranged with the 
matron to send them here for a visit. 
They arrive tomorrow, for two weeks. 
Then they must go back to the Home 
while we decide whether or not we 
want to keep them. That’s one of the 
rules. Did you know that, Dorrie? You 
can’t decide to adopt kids when they’re 
still visiting with you.” 

“You've really seen them?” 

“Uh-huh.” 

“Did you like them?” 

“They're horrible little brats,” he 
said. “I ought to know. I was a brat, 
too.” 

Eudora could scarcely speak for hap- 
piness. Then she remembered some- 
thing. 
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a shampoo to a simple rinsing, partic, 
larly if your swims are relatively infr. 
quent. Bathing caps help safeguard th 
hair to a degree, but in most cases 4 
least the ends become wet. Both chlo. 
inated pool water and salt water ten 
to make the hair less manageable, ay 
it is preferable for neither to remain q 
the hair unnecessarily. If the hair hy 
become tangled, be careful when com}, 
ing it. You may find that brushing jp. 
stead of combing prevents broken hair, 
Whatever preventive measures you wis) 
to adopt, the important thing is to pp 
tect the hair. Otherwise, it may regiy 
permanent waving. Furthermore, hai 
bleaches, rinses and dyes cannot be use 
with success on brok» or parched hai, 

What can be done if your hair ay 
scalp have become excessively dry? Yo 
can (1) help stimulate the oil glanif 
secretions by frequent brushing; (9) 
supplement the deficient natural oj 
with oil applications; (3) improve th 
hair’s appearance with pomades ay 
oily hair dressings. 

Healthy, attractive hair is a treme 
dous asset for good looks. Let's give i 
the attention and protection it deserve! 












































































“You're allergic to children, Geo 
You always said so.” 

“Sure I am, as allergic as you art 
Jonathan. But I guess I will just har 
to live with my allergies. I talked 
that doctor, you know, and we wel 
into my allergies as well as yours. We 
also went into the psychosomatic angk 
He thought that quite important.” 

“IT remember.” 

“He feels that Agnes and Ceesli 
will do as much for both our allerge 
as all his diets and precautions. i 
says you'll still have to take your shot 
for house dust, and though he usualy 
doesn’t do it, he has agreed to mixi 
some for dog dander. I had tot} 
pretty hard, but I think now he under 
stands about Jonathan. So here weat 
one happy family, you, me, Jonathn 
and the twins. Are you satisfied?” 

But Eudora was crying. “I justes! 
stand it. I can’t. I’ve never been 
happy,” and she clung, weeping * 
George, who patted her gently. ont 
shoulder. 

After a while she dried her 9 
“George!” she said, in an awed to 
“Do you know something? I havell 
sneezed once since I came home, até] 
haven't any hives.” 

“Well,” George said. “I'll be-!" 

THE END 
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You’ve got it... when your 
_hand’s around a frosty bottle 

of Coke. You'll enjoy this 

tingling, delicious refreshment. 
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WHY 


, EVEREADY 


CARROT JUICE? 


——d 





BECAUSE it is the rich, solid-laden 
juice of especially selected carrots 
grown only in the mild California 
weather. These carrots are left in the 
ground much longer than fresh, gar- 
den carrots in order that they develop 
the maximum of Carotene. 


BECAUSE Vitamin A as Carotene 
is present in Eveready Carrot Juice in 
three forms—Alpha, Beta, and Gamma. 
The Beta type of Carotene, which 
yields twice as much Vitamin A in the 
body as the other two, abounds in 
Eveready Carrot Juice. 


* For free pamphlet of recipes 
and vitamin facts, write 
Dole Sales Co., 215 Market 
St., San Francisco 6, Calif. 


LOOK FOR 


EVEREADY 
CARROT JUICE 






at your health food store and grocer’s 








CHECKUP? 
Some people visit their physician for a yearly 
health examination on their birthday—it’s easy to 
remember—and thereby frequently forestall devel- 
opment of a tendency to an illness which would 
become increasingly difficult to handle later. 
Here are pamphlets which may prove helpful in 


estimating the value of a regular health checkup 
to you and your family. 


What ts a Health Examination, Anyway? 
By Haven Emerson. 16 pages. 15c. 


The importance and value of periodic physical 
examinations. Revised edition. 


if | Keep My Health 
By W. W. Bauer. 4 pages. 10c. 


Why the periodic examination is good business. 


Rules of the Game 
By Jesse F, Williams. 


Outdoor Air, Wholesome Food, Intelligent Care 
of the Body, Rest and Sleep. Thinking Straight. 
and Exercise. Includes a table of heights and 
weights for adults. L5e. 


Please remit with order 


AMERICAN MEDICAL ASSOCIATION 
$35 North Dearborn Street, Chicago 10 
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The Dentist Is Our Children’s Friend 


(Continued from page 49) 


dentist informs him that the magic still 
works. When the drill begins to feel too 
warm or hurts very much, the child need 
only say “Stop!” and stop it does. Once 
confidence is won, the timidest child 
takes pride in standing a little pain with 
courage. Our daughter, now 10, has had 
several fillings and tells her friends with 
all honesty, “I like to go to the dentist.” 

Naturally, this kind of play inthe 
dentist’s chair requires a little time and 


some patience on the part of both par- 
ents and dentist. But it pays off in smiles 
instead of tears in years to come. There 
is nothing so agonizing or time-consum- 
ing for all concerned as attempting 
dental work in the mouth of a scream- 
ing, terrified child. And with regular, 
understanding care, there is little reason 
why any child should fear a visit to the 
dentist, or why healthy children should 
not keep their teeth as long as they live. 


Clues to Baby’s Hearing 


(Continued from page 27) 


who has normal hearing may easily 
know from 400 to 600 words, as com- 
pared with the 25 or 50 words acquired 
by the child born with a hearing defect. 
A child with normal hearing needs from 
100 to 300 exposures to the sound of 
the word in association with the object 
or action it represents before it becomes 
meaningful. He experiences such asso- 
ciations day after day. 

“But with the deaf child, you must 
make the association by eye,” Mrs. 
Ronnei points out. “You must be sure 
that the hard of hearing child associates 
the object with your lip movements. 
Under 15 months, he can’t focus his 
eyes long enough to get the idea by 
lipreading, and even when he is old 
enough for it, he has no auditory mem- 
ories of words to help him form a vo- 
cabulary. Then, because he is slow in 
speaking, he may be considered slow or 
stupid, when he is merely handicapped 
by his deafness.” 

The hard of hearing child, thwarted 
in his efforts at communication, expends 
his energies in other directions. Often 
he is labeled “hyperactive” or “dis- 
turbed.” Perhaps he throws things, 
bangs his head or is more boisterous 
than other children. Little Mike was an 
example of such a child. When his hear- 
ing was being examined after his ad- 
venture with the coal truck, his mother 
said that he had been slow in talking, 
but that she thought it was “because 
he was always so busy running around 
doing things that he didn’t have energy 
left for talking.” 

A thorough examination of the young 
child’s hearing is a complex process, 
but it has its lighter moments. What 
little child wouldn’t think it fun to turn 
around when he hears a bell, and to get 
a piece of candy for it? Or to drop a 
block in a toy mailbox at the sound of a 
loud snapper? Or the sound of a whistle 


not quite as loud, or the jingle of bells, 
or the soft squeak of a doll? Such tests 
(which are only a small part of the ex- 
amination) are conducted scientificall 
on the basis of “conditioning” the child, 
but he needn’t bother about that! 

“When parents bring a child to us, 
they are asked to make a_ thorough 
evaluation of his hearing as part of the 
history-taking,” Mrs. Ronnei_ explains. 
Some of the questions they are asked 
are listed here. 

Can you comfort your baby by voice 
from a distance? Does he hear people 
when they enter the room? When in 
his play pen, does he seem startled 
when approached from behind? 

At 9 or 10 months, does he laugh, 
make many varied sounds, imitate some 
sounds he hears? Does he recognize his 
name? Understand a few words? 

When he is old enough to run around 
does he pay attention if you call to him 
when he is outdoors? In the next room? 
Or only when in the same room? 

Does the child always turn radio or 
television on full blast? Does he dance 
to the music only when he is two or 
three feet away, or also when he is 
across the room or in the next room? 

If you have any reason to think that 
your child’s hearing may be defective, 
do not wait for him to “grow out of it.” 
Take him at once to your physician. 
When a specialist’s services are needed, 
he will refer you to an otologist. If as- 
sistance in selection, fitting and use of 
hearing aids, and in auditory training, 
lipreading, and voice and speech cor- 
rection is not available in your com- 
munity, write to the American Hearing 
Society, 817 Fourteenth Street, N.W.. 
Washington 5, or to the American 
Speech and Hearing Association, Wayne 
University, Detroit, for information 
about the nearest center where you may 
obtain such help. 
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Private First Class Melvin Brown, of Mahaffey, Pennsylvania—Medal of Honor 
for valor in action near Kasan, Korea, September 4, 1950. Stubbornly holding 
an advanced position atop a wall, Pfc. Brown stood off attacking North Koreans 
until all his rifle ammunition and grenades were gone. When last seen he was 
still fighting—with only an entrenching shovel for a weapon—rather than give 
up an inch of ground. 

Never forget the devotion of Melvin Brown! 

Now, this very day, you can help make safer the land he served so far “above 
and beyond the call of duty.” Whoever you are, wherever you are, you can 
begin buying more .. . and more .. . and more United States Defense* Bonds. 
For every time you buy a bond you're helping keep solid and stable and strong 
the country for which Private Brown gave everything he had. 

And remember that strength for America can mean peace for America—so 
that boys like Melvin Brown may never have to fight again. 

For the sake of Private Melvin Brown and all our servicemen—for your own 
boy—buy more United States Defense Bonds now. Defense is your job, too! 








Remember that when you’re buying bonds own automatically goes on earning inter- 
for national defense, you’re also building a est for 20 years from date of purchase in- 
personal reserve of cash savings. So go to __ stead of 10 years as before. This means, for 
your company’s pay ofice—now—and sign example, that a Bond you bought for $18.75 
up to buy Defense Bonds through the Pay- _can return you not just $25 but as much as 
roll Savings Plan. Don’t forget that now $33.33! For your country’s security, and 
every United States Series E Bond you your own, buy U. S. Defense Bonds now! 


*U.S: Savings Bonds are Defense Bonds - Buy them regularly! 


The U. S. Government does not pay for this advertisement. It is donated by this publication 
in cooperation with the Advertising Council and the Magazine Publishers of America as 
a public service. 














Get The Best —Ask For Evenflo! 


Children of Mr. 
and Mrs. Lester 
Swartz, Rt. 2, 
Medina, 
40. 
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Denny’s Good Deed 

Used to tying knots and shifting for 
himself in the woods, Boy Scout Denny 
Swartz thinks that feeding his baby sister 
with a modern Evenflu Nurser is child’s 
play. Evenflo’s quick method of assembly 
and valve-action nipple satisfies a scout’s 
demand for foolproof, efficient equip- 
ment. And Evenflo’s patented twin valve 
nipple being so easy to nurse, Linda 
obliges by drain- 
ing her bottle in 
short order. 
Costs less than 1c 
a day to nurse the 
Evenflo way! 


Even lo 


Nipple, Bottle, 
Cap All-in-One 25c 
Nipples & Parts only 10c 






Keep your bottles 

sparkling with 
venflo Brushless 

Bottle Cleanser. 

















“4 don’t wanna Huh! No old 


ride in that hand-me-downs 
ole beat-up for me! Mine’s 
buggy.” brand new! 
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To Buy A 
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"Boodle- Buggy” 





AT LEADING STORES 
WELSH COMPANY 


Largest Manufacturer of Folding Baby Carriages 
1535 S. Eighth St. St. Lovis 4, Mo. 
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Breast Feeding 


(Continued from page 41) 


glass, but others seem to prefer bottles. 

It is my opinion that natural child- 
birth (without heavy anesthetics), breast 
feeding and a self-demand feeding pro- 
gram are intimately related to each 
other. If natural childbirth becomes 
popular, it is likely that the incidence 


of breast feeding will increase mate- | 


rially. There is a place for both psy- 
chology and drugs in childbirth; but the 
choice must be made by the obstetri- 
cian. The foundations of mental health 


are said to be laid in infancy. Since in. 
fancy begins at birth, it is reasonable 
that childbirth itself should be an emo. 
tionally satisfactory experience for the 
mother if she is to establish a healthy 
relationship with her infant. 

The loving mother is anxious for her 
child to have every possible opportu. 
nity for physical and emotional health, 
May more mothers seek and know the 
joy of giving their babies the very best 
start in life! 


The Sun Burns 


(Continued from page 33) 


the ability of the skin to absorb sunlight, 
and thus in fact hinders, rather than en- 
hances, the acquisition of benefits from 
the sun. 

In moderation, exposure to sunlight 
associated, as it so often is, with restful 
relaxation and a temporary break in 
daily routine is unsurpassed for recap- 
turing spent physical reserves. Excess 
exposure to sunlight may be some sort 
of sport as yet unclassified, but it cer- 
tainly is by no means a health-creating 
measure. 

Some people are adversely affected 
in other ways. Sun poisoning is evi- 
denced by the appearance of fever blis- 
ters about the lips, much like ordinary 
cold sores. When unattended or im- 
properly treated, the blisters last about 
ten days; they are both painful and un- 
sightly. 

One member of my vacation party 
was an inordinate sun enthusiast. In 
spite of her fair skin, she persisted in 
broiling the skin on her face. To ease 
her conscience—rather than her skin— 
she applied a popular but ineffective 
sun tan cream. Although she was well 
bronzed, she determined to let her face 
have an extra amount of sun on the 
last three days of her vacation, I sup- 
pose to insure greater social prestige. 
On the last day of our sojourn, her 
chin and lower lip became peppered 
with ten or 12 blisters. In a day or two 
the blisters grouped into a painful 
patch of sores and a good-sized lump 
appeared under her chin. Several days 
of penicillin treatment were required 
before she could return to her job and 
to normal circulation. 

Shaving is made more difficult by a 
sunburn. The planing operation of a 
razor blade or the friction of an electric 
razor causes too much pain with the 
skin in the throes of a sunburn. One 


remedy consists of letting the whiskers 
sprout and attacking them when the 
skin has lost its fire. To ease shaving, | 
found the following technique useful: 
(1) Wash the face thoroughly with 
soap and warm water. (2) Apply a 
mentholized alcoholic lotion to the wet 
skin. (3) Work up a copious lather 
with a shaving brush and lather shav- 
ing cream. (4) Place brushless shav- 
ing cream on the soapy shaving brush 
and work into the lather-covered beard. 
(5) Shave slowly, keeping the razor 
wet with hot water and the beard soft 
with the brushless and lather cream 
mixture. Do not shave closely. (6) 
When the shaving operation is com- 
plete, wash with warm water. (7) Ap- 
ply the mentholized alcoholic lotion to 
the wet face. 

What about sunburn preventives and 
sunburn remedies? The best sunbum 
prevention is graduation of the length 
of exposure. This allows the pigment- 
processing layer of the skin to produce 
its own vital parasol. Emollients con- 
taining salol have some value, but this 
may be disputed by those who experi- 
ence painful sunburns because of over- 
reliance on them. In case of an actual 
sunburn, local applications of cool, wet 
boric acid dressings or nongreasy creams 
containing aloe vera palm leaf jell are 
of value. For amelioration of itching, 
one antihistaminic tablet every four 
to six hours is effective. When pain is 
a troublesome feature of sunburn, ask 
your physician for something to cour- 
teract it. That will do more good than 
pounds of ointment. 

The acute consequences of a sut- 
burn are dwarfed when we consider 
some of the diseases it affects. They 
appear after an unpredictable lapse of 
time varying from months to a yeal: 
I shall mention three, xeroderma pig- 
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mentosum, acute disseminated lupus 
erythematosus and cancer of the skin. 

Fortunately, xeroderma pigmentosum 
js a rare disease. It occurs only in cer- 
tain families, mostly in teen-age boys 
and young men, and develops at the site 
of freckles on the face. At first these 
gre unduly deep-hued; later they form 
ulcers and the skin around them forms 
highly malignant cancers. Sunlight ac- 
celerates these changes. 

Disseminated lupus erythematosus is 
also infrequent. Confusion has resulted 
from the reasonable assumption that 
this lupus erythematosus is akin to a 
chronic and less serious skin disease 
named discoid lupus erythematosus. 
The two are emphatically dissimilar. 
Disseminated lupus erythematosus is a 
disease which does affect the skin, but 
not only the skin. The disease includes 
a residual dermatitis (at the site of a 
sunburn, as a rule), leukopenia (low- 
ering of the white cell content of the 
blood), loss of supporting connective 
tissue in the internal organs and a 
gradual and persistent general weak- 
ness. 

There is reason to believe that the 
new drugs containing steroid hormone, 
of which cortisone is an example, may 
prove of great value in this hitherto 
often uncontrollable malady, but even 
they are not a cure. 

Many reports indicate that the sun 
plays a provocative role in the develop- 
ment of skin cancer. This conclusion 
is based on the following facts: Skin 
cancer is more often observed in light- 








Weather 


I wash my car, 
I rub and polish, 
Grime and dirt and grease 
Abolish, 
With infinite pains, 
And then 
It rains. 
W. W. Bauer, M.D. 








skinned people in hot countries. It oc- 
curs on the face in an overwhelming 
number of instances. It is found more 
often in people who work outdoors and 
under the sun, like farmers. It arises at 
the point of greatest sun exposure. 
Sunlight focused through the edge of 
timless spectacles has recently received 
notice as a cancer-provoking phenom- 
enon. 

When all these facts are dispassion- 
ately evaluated, the conclusion is indis- 
putable that sunburn may be more than 
kin deep. 
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CAuthoritative 
HEALTH pamphlets 


from the American Medical Association 


1. ARE DOCTORS HUMAN? William Hyatt Gordon. 


2. GLANDS—Their 
15 cents. 


8. HEART ATTACK. Walter Modell. 15 cents. 
4. ELEVEN EXERCISES FOR THE BUSY MAN. 


15 cents. 


Influence On Body Build And Behavior. H. S. Rubenstein, 


Seward C. Stale and Fred V, 


Hein. 15 cents. 
5. EXERCISES FOR THE. BUSINESS WOMAN. Lydia Clark. 15 cents. 
st 6. CONTACT LENSES. Marguerite Shields. 10 cents. 
. wt r a 7. ATHLETE’S FOOT. Marion Sulzberger and Rudolf Baer. 15 cents, 
oe so 8. THE DIABETIC ARMY. Elliott P. Joslin. 15 cents. 
ie ¥. THOSE MYSTERIOUS MINERALS. Marguerite Shields. 15 cents. 
we ampere 10. *THE SALT-FREE DIET. Thurman B. Rice. 15 cents. 
it. HEMORRHOIDS. Harold Laufman. 15 cents. 
12. *TUBERCULOSIS: How To Prevent it. J. DeWitt Fox. 15 cents. 
ETS Ne si 13. *THE WONDER DRUGS. David Kasavan. 15 cents. 
14. COMMENTS ON DRUG ADDICTION. C. K. Himmelsbach. 15 cents. 
Saat 15. IMMUNIZATION. Ruth A. Thomas. 15 cents. 
16. TONSILS. Frank J. Novak, Jr. and Roberta Hill. 15 cents. 
17. STREAMLINED MOTHERHOOD. Marjorie F. Marks. 15 cents. 


i8. THE BLOOD FACTOR THAT KILLS BABIES. E. W. 
Lucia and Barbara Mclvor. 15 cents. 
19. ENTERTAINING YOUR CHILDREN. Shirley Kessler and Annie 
Laurie von Tungeln. Advice on the selection of toys and chil- 
dren's books. 25 cents. 
20. *WHAT TO DO ABOUT THE JEALOUS CHILD. 
15 cents. 
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Rose Zeligs. 


For Adult Reading: 


21. SEX EDUCATION FOR THE PRESCHOOL CHILD. Harold E 
Jones and Katherine Read. 
22. SEX EDUCATION FOR THE TEN YEAR OLD. M. 
Bolles. 
23. SEX EDUCATION FOR THE ADOLESCENT. 
and Carney Landis. 


24. SEX EDUCATION FOR THE MARRIED COUPLE. 
Hartshorne Mudd. 


25. SEX EDUCATION FOR THE WOMAN AT MENOPAUSE. 
Carl J. Hartman. 
Each, 15 cents. 
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Set of 5, 50 cents. 
*Reprinted from 1951 issues of TODAY’S HEALTH 
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* Aerotized construction is an 
exclusive foot-pampering 
patent with a cool, shock- 
absorbing cushion of cork and 
air that gives firm, flexible 
<= support to the weight-bearing 
ball of your foot. Scientific heel 
and arch pads cushion all other 
weight-bearing points and 
doubly assure walking 
comfort. 
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a light globe; on the vacuum cleaner 
aroma pad or you can use a vaporizer 
or atomizer with a few drops diluted 
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PARIS aromatic OILS quickly over- 
come the lingering odors of cooking, 
stale tobacco smoke—odors from 
whatever source replacing these un- 
‘ang odors with delightful Euca- 
yptus, Siberian Pine or Menthol. 
Available in Drug, Department 
Stores, or your Vacuum Cleaner 
distributor, or write direct. 


PARIS DISTRIBUTING CO. 


16530 W NORTH AVE. CHICAGO 22, -ILL 








The Antibiotics—Two-Edged Sword 


(Continued from page 31) 


biotics. One of the special problems now 
getting attention is the method of ad- 
ministering the drugs. 

In order to be effective, a steady level 
of concentration of an antibiotic must be 
maintained in the blood stream. This 
meant that penicillin, for example, could 
be given only by injection,.and that the 
injections had to be repeated often, 
sometimes every two or three hours. 

However, researchers developed a 
method of giving penicillin with pro- 
caine and an aluminum salt, so that the 


Transplanting 


(Continued from page 17) 


gradually narrows as it gets farther 
away from the heart. 

Long sections of the aorta are taken 
if possible. A small piece is set aside for 
tissue culture and careful pathologic ex- 
amination to make sure it is not cancer- 
ous or infected, and that no degenera- 
tive diseases are present. If microscopic 
examination reveals any variation from 
the normal, the graft is discarded. 

At the bank, the graft is thoroughly 
washed and rinsed with a special solu- 
tion and then stored under refrigeration 
in a solution of salts, penicillin, strepto- 
mycin and human serum. This nutritious 
solution permits storage of the grafts for 
as long as six weeks. Researchers have 
found that grafts deteriorate when they 
are kept longer than this. 

Before the graft is used, it is again 
washed and examined under a micro- 
scope to be sure it is still healthy. 

When an operation is to be per- 
formed, a selection of grafts is sent in a 
refrigerated container to the surgeon. 
He selects the one he wants to use and 
cuts it to the required length. The un- 
used vessels are returned to the bank. 

The operation itself requires the skill 
of a doctor trained in blood vessel sur- 
gery. Clamps are placed on both sides 
of the diseased section of artery to re- 
trict the flow of blood. The blood is not 
shut off completely, because insufficient 
blood would result in death or severe 
injury to vital organs. After the clamps 
are in place, the abnormal portion of 
the vessel is removed and its replace- 
ment sewed in with minute stitches. 

The success of the New York bank 
has started cardiovascular surgeons in 
other cities working toward the estab- 
lishment of several such banks. 

“Why doesn’t each large hospital set 
up its own blood vessel bank?” I won- 


Blood Vessels 


central distributor make a choice fer 


TODAY'S HEAL, 


effect of the injections is prolonged 
And a new form can be given orally. 
the doses are larger, but the bother ¢) 
injections is eliminated. 

The cousin drugs, streptomycin ané 
dihydrostreptomycin, are not easily ab. 
sorbed from the intestines and there. 
fore must be injected. Researchers ar 
working on techniques for oral admip. 
istration of these two drugs. 

The antibiotics are good and getting 
better. Don’t make it your lot to fing 
out their bad points by self-treatment, 


dered. Most hospitals have their own 
blood banks. 

Experience at the New York bank 
shows that at present there are not 
enough donors to supply more than one 
bank in each city. There are several rea- 
sons for this. 

In the first place, obtaining permis. 
sion for autopsy is usually difficult. Be. 
sides, only a small number of autopsie 
yield vessels suitable for transplanting 
For example, at the New York Hos 
pital, during one full year, there wer 
only 28 autopsies from which usable 
grafts could be taken. This was 6.2 per 
cent of all autopsies performed. 

The New York blood vessel bank pre- 
fers donors under 45. They believe that 
the best source of material is young 
physically healthy persons who die in 
suicides, accidents or homicides. 

The bank has to meet still other prob- 
lems to keep an adequate supply d 
vessels on hand. With the present meth- 
od of storing, grafts can be kept from 
four to six weeks only, which means that 
the supply must constantly be repler- 
ished. Surgeons have found that 3 
choice of different-sized grafts is at- 
visable because of individual variations 
in the diameter of blood vessels. Vessel 
furnished by all possible hospitals to « 


sible. 

If more donors are made available by 
autopsy permission from relatives, and 
researchers find a way to increase the 
storage time, two of the heavier prob 
lems of the blood vessel bank will be 
solved, thus assuring an adequate sup- 
ply of blood vessels. 

When I saw Bob again—alive becaus 
of a small piece of tissue in his ches 
from some unknown benefactor-I 
peated, “What next!” 
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MINERALS, VITAMINS AND PROTEINS 
SUPPLIED BY ANIMAL PRODUCTS 


Per Therm (1,000 Calories) of Edible Material 











ANIMAL RIBO- 
PRODUCT FLAVIN 








Pork o | 16103 | 7.1 





Milk 
(Dairy Cow) 0.6 yo 1.4 





Eggs 0.8 | 2.2 | 06 





Poultry 
Meat 0.6 | 0.9 | 44.3 





Beef 0.4 0.5 17.5 





Lamb 8 0 0.6 | 0.7 | 16.6 



































A zero indicates none or negligible amounts 
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Mosr everyone likes eggs and poultry 
meat. Yet not everyone realizes the great nutri- 
tional value of these foods they like so well. 

In presenting the above data in “The 
Journal of Nutrition” (1), Dr. L. A. Maynard of 
Cornell University points out that on an energy 
basis poultry meat, “supplies more protein than 
other animal products.” Likewise, it has “a 
special value as a source of niacin.” 

Dr. Maynard also calls attention to the 
valuable contributions eggs make to the iron 
needs of the body, as well as vitamins A and D, 
and thiamine. 

With reference to eggs, Dr. Maynard 
comments that “any over-all nutritional rating 
of animal products is necessarily subject to the 


limitations that no one is superior to another in 
all nutrients. It seems clear that milk should be 
given first place, particularly in view of its 
special value and suitability in the diet of the 
young. In fact, only this last consideration 
justifies ranking above eggs, which actually sur- 


- pass milk in some of the nutrients under con- 


sideration.” 
(1)... Pgs. 345-360—Vol. 32—No. 4 October 10, 1946. 
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How to Eat When It’s Hot 


(Continued from page 35) 


sugar, soda pop, other sugared 


candy, 
drinks and alcohol. 

Speaking of drinks—did you know 
that thirst does not always tell you how 


much water you need? Tough men 
can stand a lot of hard work on a hot 
day but even the toughest will collapse 
if he does not get water to-drink. 

In a study done at the Harvard Fa- 
tigue Laboratory it found that 
when water was withheld from a man 
marching in the heat he soon had a 
fever and was in danger of heat exhaus- 
| tion. 

When he was allowed to drink when- 
ever he was thirsty, his body tempera- 
ture stayed at a comfortable level for 
four hours of marching. Then his tem- 
perature began to go up because, even 
though he drank whenever thirsty, he 


was 


was not taking in water as fast as he 
was losing it in perspiration. 

When the volunteer drank about , 
quart of water an hour, whether his 
thirst demanded it or not, he remained 
comfortable after 18 miles of marching 
and ended the full day with a low bod, 
temperature. 

It is not only water but salt that we 
During a heat 
wave even infants suffer from this loss, 


lose when we sweat. 
When loss of water and salt makes q 
baby fretful, his mother can make him 
happy once again by adding a pinch 
of salt to his formula and giving him 
extra drinks of water. It works like 
magic and it will for you, too. 

Fewer calories, a pinch of salt anda 
lot more water is one formula for hot 
weather comfort. 


Flying Ambulance 


(Continued from page 21) 


arms and shoulders free. The next thing 
I knew, he was out of the bag, beating 
his wife, and after knocking her out, he 
started on me. With only a couple of 
thousand feet altitude, it was a matter 


of getting something done, and quick. 


“The patient hit at the back of my 
head with his right arm. I managed to 
dodge and his arm came past and over 





Technical Tichlers 











Here’s a pleasant way to test your- 
self on words and meanings . . . just to 
let you learn privately whether you 
know things you should know. The fol- 
lowing questions are based on informa- 
tion in this issue of Topay’s HEALTH. 
If you can’t answer them all on the 
first round, see how you do after you 
have read the articles. Turn to page 
66 for the answers. 


1. Why is mother’s milk best for the 

premature infant? ‘ 
Is epilepsy a mental defect? 

3. What are the 3 commonest causes 
of rectal bleeding? 

4, What important substance is lost 
in sweat? 

5. Are minor compulsions curable? 

6. What makes bathtub “ring”? 

7. What is the probable origin of the 
jimson weed? 

8. What is the literal meaning of the 
word “antibiotic”? 

9. What is kleptomania? 





in front of me. I caught his hand. B) 
bending his finger back and twisting his 
arm with all my strength—I was flying 
the plane with my knees and feet-] 
managed to hold the guy until his wife 
came to and helped me get him back in 
the zipper bag. We were only 200 feet 
from the ground by that time. Then the 
wife got mad at me for hurting her 
husband and threatened to kill me when 
we got down. I said, ‘Lady, you almost 
did. 

In his long experience as owner of a 
flying service, this pilot made hundreds 
of ambulance flights. A few have been 
harrowing; the rest have been as routine 
as the trips of an auto ambulance. And 
considering the hazards which automo- 
bile traffic presents today, perhaps they 
have been safer. 

Many owners of flying ambulances 
operate them in connection with other 
businesses. ‘here are concerns such a 
a flying service at Davenport, Iowa, 
which sells planes, has an air taxi serv- 
ice, a government-approved flight schoo 
and an air ambulance service. 
like a mortuary at Benton Harbor, 
Mich., provide auto ambulance service 
too. Virtually all air ambulances offer 
the services of doctors and nurses, and 
many of them provide oxygen. Rates 
average from 25 to 35 cents per loaded 
mile. Many operators charge the same 
rate for air as for ground service. 

However, fast air ambulance service 
isn’t worth a hedge-hop if people d0 
not know of its existence or if hospital 
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and doctors do not know where an air 
ambulance can be obtained. This situa- 
tion existed generally until a case in- 
volving a prominent New York man on 
a fishing trip in Canada came to the at- 
tention of the Civil Aeronautics Admin- 
istration. 

The New Yorker suffered a heart at- 
tack on the St. John River. His wife 
telephoned the family doctor in New 
York and asked that the patient be 
picked up and flown to a New York City 
hospital. It took hospital authorities two 
days to locate an air ambulance. The 
ilot had difficulty finding the couple 
but finally reached them three days 
after the phone call. The man died 
seven hours after his arrival in New 
York. His wife believed that a plane 
dispatched immediately from New York 
might have saved her husband's life. 
Subsequently, she and her attorney 
called the situation to the attention of 
D. W. Renzel, then administrator of the 
C.A.A. and now chairman of the Civil 
Aeronautics Board in Washington. 

The result was a nationwide directory 
of ambulance planes, published last year 
by the C.A.A. The directory lists civil- 
jan air ambulances in 44 states, Hawaii 
and Alaska, with names of operators, 
airports, tvpes of service available and 
telephone numbers. 

“We believe that doctors, hospitals, 
and those who work to alleviate suffer- 
ing in tornadoes, floods and winter 
storms—as well as individuals in many 
dangerous walks of life—will find this 
list useful,” Mr. Rentzel says. People in 
need of aerial ambulance service may 
be able to find out what is available in 
their area by calling a local hospital or 


airfield, but the surest way is through 
the nearest regional or district office of 
the Civil Aeronautics Administration. 

Most of the civilian air ambulance 
services in the United States have been 
established since World War II. Like 
Tony Oddo, many of the men who fly 
these mercy missions were members of 
the Air Force during the last war. And 
in the later evacuation of wounded from 
Korea, Military Transport Command 
pilots flew around the clock, moving 
thousands of wounded Americans right 
out from under the guns of the Chinese 
Reds. It was a heroic climax to years of 
study and effort given by American 
military medical men to the problem of 
transporting patients by air. 

Such a plan was first proposed to the 
Army Surgeon General in 1910 by two 
officers, Captain George H. R. Gosman 
and Lieutenant A. L. Rhodes. They 
built a plane at Fort Barrancas, Fla., 
and it made its first flight in January of 
that year. Gosman brought his plan to 
the War Department in Washington 
and tried to get funds to carry on the 
work. His mission failed, but two years 
later a recommendation for the use of 
planes in transporting wounded was 
made to the Secretary of War. During 
World War I, the light, open cockpit 
jobs then in existence were used to a 
minor extent in evacuating wounded. 
Almost 24 years to the day after the 
last shot was fired on the Western Front 
in World War I, American transport 
planes were winging their way over 
oceans with wounded Americans from 
the North African campaign—not one at 
a time, but with a dozen litter patients 
in a single flight. 














“And I remember I came down with the mumps right after 
she cooked a lot of okra and spinach and stuff, too.” 
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for All-Size Babies 
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Even Dad Can Do It 
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The Jimson Weed Menace 


(Continued from page 39) 


street .. . Many of them were very dan- 
gerously affected and escaped very nar- 
rowly with life. These, and all other 
poisonous plants, taken out of gardens, 
should be carefully buried or burned.” 

As with the Governor, his words, too, 
went unheeded. But a few years later, in 
1797, a Dr. Samuel Cooper, also -of 
England, warned that the jimson weed 
should not be “suffered to grow upon 
farms, near roads and houses, or upon 
vacant ground in cities.” He suggested 
that its “abode . . . should be confined 
to the remotest corners of private med- 
ical or botanical gardens . . .” so that 
“few or no accidents would . . . arise to 
children from swallowing its seeds; for- 
eigners, or ignorant persons would not 
be tempted to use it for food; its morbid 
exhalation would seldom or never be 
breathed; and when recourse was had to 
its aid, as a remedy, it would more 
readily affect the human system.” 

In spite of its malevolent disposition, 
the jimson weed cannot be entirely 
wiped out because, since the 18th cen- 
tury, it has played an important role in 
the medical world. In its leaves, roots, 
and seeds occur the poisonous but valu- 
able alkaloids; namely, hyoscyamine, 
scopolamine and atropine. 

Known scientifically as stramonium, 
the drug derived from the dried leaves 
and flowering jimson tops is helpful in 
treating asthma. The first use of stramo- 
nium on record was entirely haphaz- 


Answers to 
Technical Tichlers 
(See page 64) 
1. Because its fat content 
(“Breast Feeding,” page 40.) 
2. No, the seizures affect people of 
all mental abilities. (“Social Outcast— 


is low. 


Age 9,” page 28.) 

3. Hemorrhoids, polyps and cancer. 
(“Are You Sure It’s Hemorrhoids?” page 
46.) 

4. Salt. (“Food and Health,” page 
34.) 

5. Yes. (“Gremlins in the Mind,” 


page 22. 

6. Deposit of an insoluble compound 
formed by soap and the calcium or 
magnesium in hard water. (“Protect the 
Hair at Midsummer,” page 54.) 

7. Peru. (“The Jimson Weed Men- 
ace,” page 38.) 

8. “Against life.” (“The Antibiotics— 
Two-Edged Sword,” page 31.) 

9. An_ irresistible urge to _ steal. 
(“Gremlins in the Mind,” page 22.) 


ard. An Englishman who had imported 
an East Indian plant for his asthmatic 
condition found one day that his supply 
was exhausted. He despaired until 
Dr. Sims advised him to try the common 
stramonium as a substitute. 

Well, sure enough, the common jim- 
son gave the Englishman exactly the 
same benefits as did the Eastern variety, 
Further experiments proved that the 








Deflation 


When I’m wearing my newest 
And looking my best 
And I feel like a million 
And life’s full of zest, 
Then a fat, graying woman 
I happen to meet— 
Drab clothes, and old-lady 
Shoes on her feet— 
Oh, it pricks my balloon, 
And it fills me with rage, 
When she dolefully talks about 


People our age! 
Mary T. Rauth 





leaves possessed helpful powers for 
asthmatic sufferers, and even today the 
dried leaves form the chief ingredient of 
many asthma “cures.” 

The jimson weed was unofficially rec- 
ognized as having healing powers as 
long ago-as the 16th century. Gerarde, 
the aforesaid herbalist, wrote: 

“The juice of Thorn apples boiled 
with hogs grease to the form of an un- 
guent or salve, cures all inflammations 
whatsoever, all manner of burnings or 
scaldings, as well of fire, boiling lead, 
gun-powder, as that which comes by 
lightning, and that in very short time, 
as my self have found by my daily prac- 
tise, to my great credit and profit. The 
first experience came from Colchester, 
where Mistresse Lobel a merchants wife 
there being most grievously burned by 
lightning, and not finding ease or cure in 
any other thing, by this found helpe and 
was perfectly cured when all hope was 
age... 

He further declared, “. . . The leaves 
stamped small and boiled with oile 
Olive untill the herbs be as it were 
burnt, then strained and set to the fire 
again, with some wax, rosin, and a little 
turpentine, and made into a salve, doth 
most speedily cure new and _ fresh 
wounds.” 

A wealth of folklore and _ supersti- 
tion has grown up around this dual-na- 
tured plant. Some people call the jimson 
weed the “witch’s thimble.” In Ireland, 
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the plant is known as a “fairy-cap.” 
When fairies gather to dance in the 
moonlight, they say, their heads are be- 
decked with the jimson’s flowers. 

In England, the weed was considered 
an aid to witches’ incantations. As a 
result, when wizards and witches were 
under fire there, woe befell anyone in 
whose garden the weed chose to grow. 

The Zunis of New Mexico associate a 
beautiful legend with the weed. A long 
time ago, so the story goes, when the 
Zunis lived in the underworld, a small 
boy and his sister often stole out and 
went for long walks on the earth. On 
these occasions, they always wore a 
crown of datura flowers. 

All went well until the time that they 
encountered the Divine Ones, the Twin 
Sons of the Sun Father, to whom they 
prattled of their earthly adventures. 
Feeling that the children knew far too 
much for their own good—and every- 
body else’s—the Divine Ones caused the 
little boy and girl to disappear forever 
into the earth. 

And where the children sank down, 
there sprang up the same flowers that 
they had always worn on their brows. 
The gods called these flowers Aneglakya, 
after the boy, and the Zunis still know 
them by that name. 

But beautiful legends to the contrary, 
if the public remains uninformed about 
the jimson weed’s perils, and if the 
weed isn’t soon brought under control, 
people may continue, suddenly but not 
mysteriously, to disappear forever into 
the earth! 


The Little Doctor 





"Many patients say they don’t sleep well. 
Ihave found that many persons who sleep 
like a canary don’t eat like one.” 


Peter J. Steincrohn, M.D. 
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TODAY'S HEALTH 


by ELIZABETH B. HURLOCK, Ph. D. 


Democracy Begins at Home 


D emocracy, like charity, should begin 
at home. Your child will be exposed to 
and influenced by democratic principles 
and practices from the day he enters 
school. Hence he should have some 
preliminary training in democratic liv- 
ing if he is to make a good adjustment. 

Furthermore, it is difficult and con- 
fusing for a child to live in a home 
where the fundamental philosophy and 
practices differ radically from those he 
finds outside the home. And, since a 
democratic milieu is more satisfying to 
a child than an authoritarian one, he 
may, sooner or later, develop a hostile 
attitude toward his authoritarian par- 
ents. 

In a democratic home, freedom of dis- 
cussion—two way discussion—prevails 
between parent and child. The children 
help mold family policies and activities. 
Even when a problem directly pertains 
to only one member, the democratic 
family will consider it a family problem 
and will give it as much support and 
interest as if it affected every member 
of the family—as, indeed, it does. 

Studies of behavior and personality 
have shown that the child from a demo- 
cratic home is generally aggressive, 
planful, fearless, likely to be a leader. 
When he is still too young to appreci- 
ate what he is doing, he may be cruel 
and unquestionably will be trouble- 
some. These adverse effects of democ- 
racy in the home are generally limited 
to the early years. Even then, they are 
far outweighed by the desirable traits 
fostered by a democratic atmosphere. 

By contrast, the child who grows up 
in an undemocratic home is less quar- 
relsome, less antagonistic and less diso- 
bedient when he is young. He is easier 
to manage, likely to cause his parents 
little trouble or embarrassment. But the 


type of environment that produces the 
“good” child, the perfect little lady or 
gentleman, is also likely to reduce initi- 
ative, planfulness, fearlessness and te- 
nacity of purpose. In short, it makes a 
meek follower, or sometimes an un- 
happy and ineffective rebel, rather than 
a potential leader. 

The authoritarian home is smoother 
for the adults, harder on the children. 
The democratic home is difficult for 
adults but better for the children, not 
only now but for all their lives. If we 
are concerned with what sort of adults 
our children will become, then the 
sooner democratic principles are put 
into effect in the home, the better it will 
be for the children, the family and the 
whole world. Here are democratic prin- 
ciples that should be in practice in 
every American home today: 

1. Respect for the individual, what 
he is, what he wants, what he does 
when he is doing his best. Don’t tease, 
ridicule or say, “You’re too young.” 
This will make the child feel insecure 
and unloved. Respect him for what he 
is and he can then respect himself. 

2. Freedom of speech should be giv- 
en to every child as it is to every adult. 
Gone, I hope, are the days when chil- 
dren were told they should be seen but 
not heard. Let your child express his 
views on any subject he wishes. If you 
have reason to believe he is wrong, ex- 


On this page each month you will find a 
discussion of some significant phase of 
child development, from infancy through 
adolescence, with practical answers for 
specific problems. Address your ques- 
tions to Elizabeth B. Hurlock, Ph.D., 
c/o Topay’s Heattu, 535 North Dear- 
born Street, Chicago 10. 


plain, but don’t ridicule his ideas just 
because they do not agree with yours, 
And never accuse him of being dis- 
respectful or impudent when he dis- 
agrees with you. If he seems rude, help 
him find ways to express his opinions 
tactfully so he will not offend others. 

3. Freedom of choice is, within rea- 
son, a birthright. So long as a child does 
not inconvenience or hurt others, why 
shouldn’t he decide what he wants to 
eat, wear or play with? When he is 
older, let him choose his friends, his 
school subjects, his recreations and, in 
time, his vocation and his mate. When 
it is apparent that his inexperience is 
leading him to make decisions he may 
regret, then is the time to step in and 
point out this possibility. 

4. The right to know what he wants 
to know, including the reasons for the 
rules that regulate his behavior, should 
be respected. Give your child real an- 
swers to his questions, and explain why 
the rules you make must be obeyed. 

5. The right to have a voice in gov- 
erning the home should be given to the 
child as soon as he is old enough to 
express his thoughts in understandable 
words. Family councils at which poli- 
cies are formulated and decisions made 
should be a part of family life. Since 
every group needs a head, the mother 
and father should share this responsi- 
bility until the children are old enough 
to take their turns. 

6. Responsibilities that accompany 
freedom are shared by all members of 
a democratic family. They will be as 
sumed and carried out more cheerfully 
if every member of the family has some 
choice. 

7. Cooperative action is democratic 
action in the home as in the nation. 
If all members of the family work to- 
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gether as a team, the work will be more 
fun for all and it will lighten the burden 
for the parents. 

§. Equality of liberties, attention and 
affection is essential to good morale in 
any social group. The child who feels 
that he shares equally and recognizes 
that there is no favoritism will learn to 
respect himself as he respects others. 
These are essentials in the framework 
of all democratic organizations. 


Questions 


LipsTICK AND DATES: My mother 
won't let me go with the girls in our 
neighborhood. I am 14 and they are all 
younger than I. They wear lipstick and 
go with the boys so Mother says they’re 
no good. I am left out of all the clubs 
and good times. 


Oklahoma 


If your mother is afraid the girls in 
your neighborhood will have a bad in- 
fluence on you, she should move to 
another neighborhood where there are 
girls she approves of. A teen-age girl 
needs friends and an opportunity to 
enjoy good times with other girls. Your 
mother might change her mind about 
these girls if you brought them to your 
home and gave her an opportunity to 
get to know them. Many young girls of 
today use lipstick and go with boys, 
even when they are very nice girls. 


UNHAPPY MEMORIES: Before my di- 
vorce, my husband and I quarreled fre- 
quently and he was often abusive to 
me. Since my divorce, my 5 year old 
son never mentions his father and, when 
he goes by our old home, he never says 
a word. I am concerned about his 
silence. 

New Jersey 


When a young child is silent about 
unpleasant experiences, it generally 
means that he is consciously trying to 
tepress memories of them. It is never 
justified to assume that they have been 
forgotten. When unpleasant memories 
are repressed, they are likely to be 
troublemakers in the future by giving 
tise to unfavorable attitudes. The wisest 
policy is to bring unpleasant memories 
into the open and try to clear them up. 
Encourage your son to talk about his 
father. Remind him that fathers can be 
wonderful people and try to explain, in 
human terms that he can understand, 
why his father was sometimes unkind. 
You must rid yourself of any bitterness 
you have for your husband if you want 
to help your son to establish whole- 
some attitudes. 
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Your Blood Pressure and You 


By George Halperin, M.D. paper. 96 pp. $1. 
1951. Brownlee and Shaw, Chicago. 


The author has been a practicing phy- 
sician and medical editor for many 
years. Out of his broad experience he 
has distilled into brief, readable and 
interesting form the essential facts 
about blood pressure as it affects the 
individual. The booklet is pocket size. 
Its brevity, convenient form and low 
price should make it popular. 

W. W. Bauer, M.D. 


When Mental Illness Strikes 
Your Family 


ay & .r.Y’ Doyle. Public Affairs Pamphlet 
p. 20c. 1951. Public Affairs Commit- 
E. 38th St., New York 16. 


#17 
tee, lnc. Ne 7 

This is a simple description of what 
occurs when mental illness comes and of 
the importance of families and friends 
having a common-sense attitude toward 
the patient. A brief description is given 
of the various types of mental illness 
and the kinds of treatment commonly 
used. Working on the idea that “in no 
other illness does the patient’s family 
have a greater opportunity to further 
his return to health,” the author lists a 
series of do’s and don'ts for families 
visiting patients in hospitals. Since ev- 
erybody occasionally encounters some- 
one with mental illness, everybody 
should have the information contained 
in this pamphlet. It will be particu- 
larly valuable for those families in which 
a member has a mental affliction. 

D. A. Duxetow, M.D. 


Hope and Help for the Alcoholic 


By Harold W. —, M.D. oe ap $2.75. 
1951. Doubleday & Co., Inc., Garden City, N. Y. 


The title and the declaration on the 
jacket that “there is no such thing as a 
hopeless case” express the philosophy 
that is dominant throughout this book. 
Starting with the tragic story of Stephen 





Foster, the brilliant young composer of 
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American folk songs who died an alco- 
holic at 36, it takes up simply and read- | 
ably, through a case study method, the | th 
characteristics of alcoholism and alco- | m 
holics and what can be done about them. § vc 
The basis is self-help as exemplified in fst: 
Alcoholics Anonymous: regardless of § fe 
medicine, psychiatry, religion, sociology | 0c 
or other helps, the alcoholic, basically, is } th 
himself the key to the problem. With | m 
this theory and the conviction that “for | ke 
every alcoholic there is a medical treat- } le 
ment which can help him achieve a | a 
good recovery,” the author furnishes | c& 
here all the necessary information, a | e1 
great deal of encouragement, and a | m 
strong motivation for the alcoholic to |'o 
help himself. er 

W. W. Bavenr, M.D. de 





Know Your Teeth ac 


By Walter Neal Gallagher, D.D.S. 1950. Expo- 
sition Press, 386 Fourth Ave., New York 16. 

Written in question and answer style, 
the book presents nontechnical answers 
to the questions which the author feels | 19 
are most frequently asked by dental 
patients. For the most part in agreement 


with authoritative dental opinion, the |" 
answers cover such subjects as the care |™ 
of primary teeth, the problems of chang- i 
ing teeth and jaws, artificial teeth, and tt 
many dental disorders. fi 
W. Pup Puar, D.D.S. re 

ler 

So You Want to Adopt a Baby Z 


By Ruth Carson, Public Affairs Pomgiiss #178. 
1951. Public Affairs Committee, Inc., E, 38th 
St., New York 16. 


Every family who has wanted to 
adopt a baby has encountered misin- 
formation and frustrations of one kind é 
and another. This book carefully ex 
plains why it takes even longer to adopt 
a baby than to get one by the usual 
method, and points out all of the pit 
falls that are likely to be encountered if 
one attempts to circumvent the slow, 
detailed routine of the social agencies 
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arranging legal adoptions. Considerable _. 


space is spent on describing the kind of 
families that are permitted to adopt as 
well as those who can’t, how children 
are matched to their foster parents, and 
the various protections established so 
that neither the adopting family nor the 
child will be injured in the adoption. 
Though this book is aimed primarily at 
people who expect to adopt a baby, it 
contains sound information for everyone. 
D. A. DukKELow, M.D. 


The Education of Man—Aphorisms 


By Heinrich Pestalozzi. 93 pp. $2.75. 1951. 
Philosophical Library, Inc., 15 E. 40th St., New 


York. 

Pestalozzi (1746-1827), an early ad- 
vocate of the concept that life itself is 
the true basis of teaching, exerted a tre- 
mendous influence on education. This 
volume presents a collection of brief 
statements from his writings which re- 
flect the philosophy on which his meth- 
ods were founded. The reader will find 
that Pestalozzi seems to have foreseen 
many trends in modern education. The 
keynote of his philosophy was stress on 
learning by doing. (“A man learns by 
action and is cheered by action—have 
done with words.”) Anticipating today’s 
emphasis on child growth and develop- 
ment, he had this to say: “The educator 
only takes care that no untoward influ- 
ence shall disturb nature’s march of 
development.” His words and thoughts 
are an index to the strength and char- 
acter of this great teacher. 

Frep V. Her, Ph.D. 


Your Sinus Troubles 


and Treatments 


By Friedrich §. Brodnitz, M.D. 243 pp. $2.50. 
1950. Abelard Press, New York. 


The author has written in simple 
nontechnical language a sound book on 
sinus disease, which should satisfy pub- 
lic interest in it. Nasal and sinus infec- 
tions are discussed in their various rami- 
fications, with side excursions into the 
related fields of hay fever and nasal al- 
lergy. Of special interest is the sensible 
evaluation of contemporary medical and 
surgical sinus treatment. 


Noau D. Fasricant, M.D. 


Allergy: Facts and Fancies 


By Samuel M. Feinberg, M.D. 173 pp. $2.50. 
1951. Harper & Bros., New York. 9 


This extremely useful manual on al- 
lergy tells the layman precisely what he 
needs to know—no more, no less. “Al- 
ergy,” says the author, “has become a 
household word,” and it is on that basis 
that he deals with the allergic person 
and his problems in an environment 


which seems to be full of substances ir- 


ritating to him though harmless to his 
fellow man. For one who wishes to un- 
derstand allergy, make a sensible adjust- 
ment to his own allergies and employ 
medical treatment intelligently, this 
book is an outstanding contribution. 

W. W. Baver, M.D. 


The Family Physician 

By Herman Pomeranz, M.D., and Irvin S. Koll, 
M.D. 588 pp. $3.95. 1951. Greystone Press, New 
York 15. 

It takes unusual authors to write a 
family reference book on medicine that 
is useful to the family and acceptable to 
the physician. “The Family Physician” 
discusses most common medical condi- 
tions in a simple, straightforward way, 
suggesting home remedies where they 
are reasonable and not harmful and de- 
scribing simply what a patient may ex- 
pect from his physician when he seeks 
medical care. There is an excellent 
chapter on practical nursing at home 
and one on first aid which should be 
helpful in any family. The modern touch 
is given by a chapter on protecting your- 
self against an atomic bomb. The book 
is a worthwhile addition to the family 
library if it is used for information 
rather than as a guide to self-diagnosis 
and self-prescribed treatment. 

D. A. DuKELow, M.D. 


You're Growing Up 

By Helen Shacter. Ph.D., Gladys Gardner Jen- 
kins, M.A., and W. W. Bauer, M.D. For Grade 7 
in the Health and Personal Development Series. 
1950. 320 pp. Scott, Foresman & Co., Chicago 11. 

This book is designed to help twelve 
and thirteen year olds to cope with 
their special problems in health, safety 
and personal development. Case-study 
incidents, anecdotes and cartoon situa- 
tions serve first as a springboard to 
discussion of the problems, actions, mo- 
tives and feelings of -the fictional char- 
acters, and from there to a considera- 
tion of children’s own problems, feelings 
and experiences. Here is another hit in 
an excellent series. 


Warren H. Soutuwortn, Dr, P.H. 


An Introduction to Modern 
Psychology 


By O. L. Zangwill. paper. 227 pp. $3.75. 1951. 
Philosophical Library, New York. 


Unfortunately, many résumés of psy- 
chology and psychiatry written for the 
general public fall into the tempting 
errors of bias, oversimplification or 
vague generality. In contrast, this little 
volume covers important matters with 
excellent judgment, objectivity and clar- 
ity. It can be highly recommended to 
intelligent lay readers. 


Jutes H. Masserman, M.D. 
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If You Let Him Go— 
Let Him Go! 
(Continued from page 53) 


grinning from craft, gave her a kiss and 
said, “I gotta go! I’m making a belt!” 
And he went back to his work. 

It was Mama whose tears my hus- 
band had to mop up. She staved for 
lunch and drove back in the afternoon. 
Her summer plans, of course, were 
ruined. 

In between these extremes there are 
many degrees of parental worries. But 
often a parent is the one who needs to 
grow up to the situation. 

Mail time is an important event in 
camp life. Letters from home should 
show tact and thoughtfulness. We had 
boys in tears, or close to it, after mail 
time. Mamas would send their troubles 
up to little boys of 10 or 12. Or they 
would tell how the family went on a 
picnic somewhere “missing you so 
much,” or they would heartlessly worry 
a child about how his pet animal missed 
him. Any cheery news of the little 
troubles at home! 

Once a boy was allowed to telephone 
home when he was made frantic with 
worry over his dog. Being a sensible 
man, my husband believed worry was 
just as bad for children as for grownups. 

Mothers have to be especially watch- 
ful that a sense of jealousy doesn’t make 
them write or do things to upset a child 
away from home. It is hard for a moth- 
er to face the fact that her child can 
live happily without her, even after she 
herself makes the unselfish arrangement. 
And for many parents, a month or so 
in camp for a child is indeed a self-sac- 
rifice in much more than a financial 
way. 

Visiting in our camp was restricted 
to every second Sunday, and this was a 
pretty firm rule. After a visiting day, 
as nearly every camp nurse will tell you, 
there are a number of sick stomachs. 
And more often than not, they are 
from plain overeating. Our prize in- 
stance was the boy whose parents took 
him up to the village and let him eat 
four ice cream sodas “because he didn’t 
get them in camp.” 

The reason back of sane letter-writing 
and restricted visiting days is to fulfill 
the object the parent had in the first 
place—to give the child a chance to ad- 
just to new surroundings and to stand 
on his own feet. 

Boys take to camp life like mud hens 
to a lake. Most of them not only “ad- 
just” to camp, they contribute. They 
have humor, imagination and good 
sense. There are always many more 


tears at the breaking up of camp than 
at the beginning. 

A summer in the mountains leaves a 
boy with a coat of pine dust and chap 
along with the tan. Usually boys are a 
little thinner (and harder), though 
some do put on weight. They all come 
home a lot more independent than 
when they left. 

The wise parent will send his boy off 
with a smile, send him good news or at 
least a “good letter” and visit him, hop- 
ing to find that he’s having a good time 
and not overanxious to know just how 
much he’s missed his home and family. 

These seem simple rules, but they 
make life lots easier for camp directors 
and their charges. Children can love 
their parents just as much without tear- 
ful displays. Camp is an interval, not a 
complete break. Both parent and child 
should be the richer for it in their rela- 
tions to each other. 


What Are Your Child’s 
Chances of Polio? 


(Continued from page 19) 


it causes, the horrible crippling that fol- 
lows it, discussed in detail and dwelt 
upon at length at almost every meal 
this month and next. 

If this is true—and my experience 
during three epidemics of infantile par- 
ralysis justifies me in stating flatly that 
it is true—is it surprising that I want 
parents to know that because of their 
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own actions and attitudes, the majority 
of children will be seriously affected 
by polio this summer? How can a sensjs 
tive child fail to be nervously and emo. 
tionally affected by such terror as he 
sees in the faces and conversations of 
those for whose opinion he has the 
greatest respect? | 

Let’s sum up all that any parent 
needs to know about polio at the present 
time. First: The chances that your child 
will come down with polio this year are 
minute. And this is true whether yoy 
live in what turns out to be an infected 
or epidemic area, or a communi 
where polio was epidemic last year, of 
someplace where the disease has neve 
yet appeared in force. 

Second: The chances that your child 
or mine will be affected by the fear of 
polio are precisely as great or as smalh 
as you and I determine that they shal 
be. The decision lies entirely in oy 
hands. If we shiver and cringe whens 
ever the word is mentioned; if we rete 
the exaggerated yarns always current 
when people get excited and afraid# 
if we allow our children to be present 
in groups where such gossip is tolerated 
—then we may be certain that we wil 
have caused them to be affected b 
polio. And we may be confident that 
we will have damaged them emotional- 
ly even if the disease itself never ap- 
pears. 

The choice is definitely up to you 
and me. What are we going to do about 
it this year? 
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“Hey, Sis, show him how you can hold medicine in your 
mouth and spit it out when he’s gone.” 
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